BIBS - vysoka Skola

» @ Brno International Business School
STUDY APPLICATION FORM

VYSOKA SKOLA

PROGRAMME

Doctorate in Business and Administration (PhD) a CEDSP - Central European Doctoral Support Program
MBA Senior Executive MSc in Law and Business Management Studies
MBA for IS/IT Specialists Route L] Ba (Hons) in Business Management

MBA Senior Executive - intenzivni jednoleta varianta L] ea (Hons) in Law and Business Management

Your
photograph

LLM in Czech Business Law in the European Union D Bc. Economics and Management

LLM in Slovak Business Law in the European Union [J Double Degree Bc. and BA (Hons)
MSc in Management Studies D Place of Study:............cc.ooveeveeieieeeceeeeeee e

Loyggood

PERSONAL DATA

Name, surname, titles
Personal identification number

Place of hirth

PErmanenet AdArESS INCLPOSTCOME..........cvcveveceeecree ettt ettt ettt s st s e seesessssesassesasssase s sesas s saseesas s sasssssesassesassesass s aesastesassesas s sasessassasaesassesassasassasaesasaeas .
CONEAC AAArESS INCL POSLEOUE ..ottt ettt s a s s s s s ses eesssssassasassassesassesassesassasaesassesass s asaasaesassesassesass s aesasassastesasesassasassassesansasasssassasaeeas .

TEL/FAX/MODIE PRONE ettt a e es eees e s s e a e A A A A a At A At At s e At aeea e a e ea e e e e s e s s aenaeen .

EMPLOYER

COMPANY MAME ettt s et s et s s e st ba st s e s s s asaasee Sesaesesassesassas e e s e s e e s e s e e s as e e b e s e b ee s s ass s ass s aesasaesaseesa st esasaesastesaseesas s sasssaesesaesesaesanseraneeres
COMPANY AAArESS INCL POSLEOUR ..ot es e es sessessessseassssenssasessssssas e s s s s s asssesseesseasesssaseasssssassasssssssssaesesseesssasssssassassassnsansansnnens
[dentification NUMBET ettt s Tax identification NUMBET (DIC) ..v.veeeeeeeeesesssessssssssssssssssssssssssssessseesesesessseeeeeesessee
APDICANT'S JOD TIEIE ettt a et s s esetae st as e et s s et e et e s et st e e e et et e s et e st ae s et st et ae et e st e sae et aesetsset st et e setassesasaesans
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EDUCATIONAL QUALIFICATIONS

High school or University Field/Specialisation Year of graduation

WORK EXPERIENCE

Year (from - ta) Employer Profession/Job title

* Please mark the level of your english knowledge on a scale of 1- 5 (1 means excellent).

1



DECLARATION

I, the above mentioned (hereinafter referred to as “student”), herein apply for study of the above marked study programme (herein after referred to as “study”) at
BIBS - University (B.I.B.S., a.s.), identification number (IC) 25534581, based at 960/81, Lidicka Street, Brno, postcode 602 00 (hereinafter referred to as “school”).

| take due note of the fact that | become a student at the school after the fulfilment of the following conditions:
o submitting the application for study,
o successful passing of or exemption from the entrance examination to study and subsequent decision on enrolment,

@ signing the study contract.

In compliance with the legal Act on personal data protection no. 101/2000 Coll. | agree that my above mentioned personal data, including the personal identification number,
were processed by the school, for the purposes of providing organisation of the study and further for communicating the information concerning the study, programmes and
other services provided by the school, even in the case that | do not become a student at the school, as well as after accomplishing my studies at the school. | grant approval
on processing the above mentioned personal data from the day of signing this declaration until its revocation.

In compliance with the legal Act on certain services of the information company no. 480/2004 Coll. | agree with the utilisation of my above mentioned electronic contact (e-mail)
by the school, for sending business notifications and information concerning the study, programmes and other services provided by the school, even in the case that | do not
become a student at the school, as well as after accomplishing my studies at the schoal. | grant approval on the utilisation of the above mentioned electronic contact (e-mail)
from the day of signing this declaration until its revocation.

Hereafter | agree with the registration of the electronic contact and photograph in the secure section of the domain bibs.cz.

| oblige myself to announce any appropriate changes to all the contact data mentioned (namely the postal address and e-mail address for delivering electronic communication)
without undue delay during the whole time of study and also if necessary in a period of its interruption by means of the intranet, or if necessary by other means, at the study
department of B.I.B.S., a.s.

Applicant's signature B.LB.S, as.

CONTACT DATA

Applications must include: Send completed application to the address:
® copy of graduation document B.ILB.S. as.
(official verification not necessary) Lidicka 81
o professional CV 602 00 Brno
® photograph (see pg 1) (we recommend you to send it by registered mail)

Before submitting the application, please, read carefully the study specification at the web pages of the school www.bibs.cz or at its registered office. In case of delay you can
send the application to the fax number +420 545 570 115 and subsequently submit the original of application to the marketing department. If you require further information
please contact us at +420 545 570 111, +420 545 212 550 or by e-mail at marketing@bibs.cz.

WHERE DID YOU FIRST LEARN ABOUT BIBS - University?

Personal recommendation from * ............coooveveeeeveieeeeeeeeeee s D Advertising on the radio/TV
Internet - www.hibs.cz D Information leaflet
Internet - advertising 0N another SBIVET ............ccoo.evveeeeeerveeeereeeeeeseeesseneens L] Exhibition/trade fairs

D ANOTNET SOUTCE  .veveeeeeaieeiaeeteeeee ettt esaes
PESS AUVETTISING (WNETEZ)  ..oooiieeeeeeeeeeeeeeseeseeeeessessessssssessssssssseseessssssseess | S4sseeeesse e s se s Rkt ke ke

Article in press (where?)

ooggdg

Marketing letter/e-mail

*We would like to ask you to fill in this box, it is sufficient in a general form e.g. from a colleague, acquaintance, employee of B..B.S., a.s., etc.

NOT TO BE FILLED IN BY APPLICANT

Issuer's code . Date .. Signature......




