
 

 

1. GENERAL: 

First Name: 

Last Name:  

E-mail:  

 
How did you hear about CERGE-EI? 

...... Word of mouth (from a member of faculty) 

...... Word of mouth (from a friend or a classmate, including current and former CERGE-EI students) 

...... Poster, brochure or a leaflet at your university 

...... Advertisement in your university’s magazine / newspaper or website 

...... Advertisement in a general magazine / newspaper / journal or website 

...... Presentation given by a CERGE-EI student 

...... Presentation/lecture given by a CERGE-EI faculty member or other representative 

 

2. PERSONAL DETAILS: 

Date of Birth (DD/MM/YYYY):  

Gender:  

...... Male 

...... Female 

...... Prefer not to say 

Citizenship:  

 

Residence address: 

Street:  

City:  

Postal Code:  

Country:  

 
Phone Number (with international code):  

................................................ 

................................................ 

........................................................................ 

...................................... 

................................................ 

 

............................................................. 

 ....................................................... 

...................................... 

............................................................. 

.................................................................... 
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3. STUDY RECORD: 

Which university are you currently a student at:  

What is your field of study:  

 

4. TYPE OF VISITING PROGRAM: 

Which Visiting option are you interested in? 

....... Visiting Master Scheme through IES (Charles university) 

....... Visiting Master from other institution 

....... Visiting PhD 

 
How long are you planning to stay at CERGE-EI?  

 
Are you applying for a Visiting status through a scholarship? 

....... Yes 

....... No 

 
Which scholarship or grant are you applying through? 

....... Visegrad 

....... Erasmus or Erasmus + 

....... Other: 

 
Will you need accommodation in the Charles University dormitory? 

....... Yes 

....... No 
 

 

 

 

 

 

........................................................................

.. 
......................................................... 

......................................................... 
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By signing this document,   I understand the conditions of the program as published at  

https://www.cerge-ei.cz/visiting-masters-students/ies, as well as that: 

 I can join the Visiting Master’s scheme only after I have enrolled in the above mentioned Master’s 
program at the Institute of Economic Studies (IES); 

 During the period of the Visiting Master’s scheme I am the student of IES, Faculty of Social 
Sciences, Charles University in Prague. 

 

....... I hereby declare that I understand and agree that the data collected in this form will be used for 
 admissions purposes. None of the data will be given to third parties. Data received is considered 
 personal and is protected under Czech Republic law according to Act No. 101/2000 Coll. On the 
 Protection of Personal Data. 

  

Date:        Signature:   

 
 

 
 

  

 

........................
.. 

........................................................ 
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Please send the filled-in application to phd@cerge-ei.cz 

https://www.cerge-ei.cz/visiting-masters-students/ies
mailto:phd@cerge-ei.cz
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