
 

 

 

 

 

 

APPLICATION FORM– INTERNATIONAL PROJECT WORKSHOP 

 

 
FIRST NAME 

 

 

 
SURNAME 

 

 

 
PERSONNEL NUMBER (KOS) 

 

 

 
YEAR OF STUDY 

 

 

 
LANGUAGE SKILLS 

 
 
 

Language: Level/Certificate: 

  

  

  

  

 
EXPERIENCE WITH 

STUDYING/WORKING ABROAD 
 
 
 

YES NO 

Details: 

 
EXPERIENCE WITH JOB/INTERNSHIP 

IN PRIVATE SECTOR COMPANY 
 
 

YES NO 

Details: 
 

 

 

 

 

 

 

 

 

 

 

 

 

Filled Application together with your CV and Letter of motivation please send to: IPW@cvut.cz 

ACADEMIC YEAR 2022/23
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