Student Mobility Support
Please fill in the form and attach the related documents (eg. language examination certificate) 
Name:

______________________________

Neptun code:
_____________________

Study results (average of last two semesters):
______________________________________________________________________________________________________________________________________________________

Language exams (language, type):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Participation in health specialist translator training (number of completed semesters): 

______________________________________________________________________________________________________________________________________________________
Student Research activity (department, work period):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student Research conference participation (local, national, international):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
Professional events participation (name of event):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
Demonstrator activity (department, time):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other outstanding activities (social work, health prevention activities, sport or cultural activities):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you earlier received student mobility support?
yes – no 
If yes, when? ______________________________________________________________

Date:








____________________









signature
