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APPLICATION FOR SCHOLARSHIP

| would like to apply for a financial contribution regarding the travel expenses associated

with participation in the program ...

Name and surname
uco

Study programme
Year of study
Permanent address
Contact address

Place of stay abroad

Academic year 20... 7/ 20...

Time period of the stay from ... to...

Travel expenses from your reSidence ...........co.veveiiiiiiiiiiiiiieeenes to the place of stay
ADI0AT ..

Number of tickets

Prices of tickets in relevant currency
(EURO / CZK)

Travel expenses from the place of stay abroad ..................ccooiii, to your

(X1 (o (=] g (o SRR

Number of tickets

Prices of tickets in relevant currency
(EURO / CZK)

Total amount for refund of travel expenses:

Turn the page!
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Note: Glue the tickets on a separate piece of paper so that their dates and prices are clearly
visible. The refund can be applied only to the way there and back (tickets have to have a date in
compliance with the beginning and end of the stay abroad). Seat reservations, baggage, and
journey by private car are not refunded. Your account number must be submitted in the

Information System of MU (IS). Hand in this application to Bc. Zuzana Pilatova from International
Studies Office.

INBIMNO, ON oo
Date Student’s signature

Dean’s Office responsible person’s signature, stamp

Vice-dean’s decision

Masaryk university, Faculty of Medicine

Kamenice 753/5, 625 00 Brno, Czech Republic

TE: studijni@med.muni.cz, www.med.muni.cz

Bank connection: KB Brno-mésto, CU: 85636621/0100, IC: 00216224, DIC: CZ00216224


http://www.med.muni.cz/

