	APPLICATION FOR POST-DOC GRANT AT CHARLES UNIVERSITY 
(All blanks should be filled out in English and be typewritten)

	NAME OF APPLICANT (Enter full name, underline family name)

Mr.

Ms.

	PLACE AND DATE OF BIRTH


	Month
	Day
	Year

	
	
	
	

	INSTITUTION/INSTITUTE / DEPARTMENT, OFFICE ADDRESS AND PHONE No:



	HOME ADDRESS AND PHONE No:



	VISITING FACULTY/INSTITUTE

	NAME OF RESEARCH PROJECT


ENCLOSURES : CURRICULUM VITAE 



     LIST OF PUBLICATIONS



     COPY OF PHD DIPLOMA

	RESEARCH PROJECT:  Give your reasons for wanting to pursue them at Charles university in Prague, Czech Republic. Name the research project  which you would like to realize in co-operaton with the research team of the faculty/institute. Be specific about your major field and your specialized interests within this project.  Explain how your research project  fits in with your previous training and your future objectives.

                                                                                                       (Use a separate sheet if necessary)  



NAME OF APPLICANT:               


SIGNATURE:           

INSTITUTE / DEPARTMENT:

DATE: 

By signing this document I grant my consent for Charles University, registered office at Ovocný trh 560/5, 116 36 Prague 1, ID no.: 00216208 ("CU"), which is the administrator of the personal data of all faculties, institutes and other units of CU, to process my personal data to the extent stated in this application (name, surname, title, date and place of birth, home address, contact phone number, e-mail) and other documents required for the purposes of the Post-doc Research Fund (Call XI) at all stages of the process (preparatory phase, selection procedure, work as post-doc at Charles University and subsequent outputs) in accordance with Act No. 101/2000 Coll., on the protection of personal data and amending certain acts, as amended, and in accordance with the directly applicable European Union legislation (Regulation (EU) 2016/679 of the European Parliament and of the Council on GDPR). I consent to the storage of the aforementioned personal data in electronic and printed form for the needs of Charles University. Should I have any queries or wish to exercise my rights, I may contact the Data Protection Officer at gdpr@cuni.cz.
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