
 

 

PERSONAL QUESTIONNAIRE 

1. Personal data 

Surname  

Birth and former surname(s)  

Name  Degrees  

Date of birth  City and country of birth  Birth registration number  

Gender  Marital status   

 

Permanent residential address  

Address in the Czech Republic  

 

Telephone numb.  Czech telephone numb.  E-mail  

 

Passport or ID number, issuer  State citizenship  

Residence permit type  

2. Family members 

Relationship Surname, name Date of birth Place of residence 

    

    

    

    

    

    

    

3. Education and skills 
Education 

Education level * Category Institution name and address Field of study, programme Year of 
completion Type of examination 

Primary education C     

Vocational training / Apprenticeship E, H     

Secondary technical education 
(without school-leaving exam) J     

Secondary vocational education 
with school-leaving exam L     

General secondary education 
with school-leaving certificate K     

Secondary technical education 
with school-leaving certificate M     

Higher professional education N     

University — Bachelor degree R     

University — Master degree T     

University — PhD V     

University — other      

University — other      

Appointment as associate professor      

Appointment as professor      

Education in progress      

* It is necessary to provide all achieved education levels. 

Foreign language knowledge 

Language and level of proficiency  

Levels: A1 — beginner / A2 — advanced beginner / B1 — intermediate / B2 — advanced / C1 — very advanced / C2 — expert. 



4. Employment history

Employer (list all employers) Job position From—to (exact date) 

Concurrent employment of academic staff * Job position From—to (exact date) 

* Act No. 111/1998 Coll., on higher education institutions. It is necessary to list all concurrent jobs and continuously update them via the UHK website. 

5. Health, insurance, taxes

Are you a person with a disability? * Yes No 

* Act No. 435/2004 Coll., on Employment, Section 67. 

Do you have work restrictions? Yes No 

Are you receiving a pension or another type of social benefit? Yes No 

Will you work in another country at the same time? Yes No In which country? 

Have you already worked in the Czech Republic? Yes No 

Health insurance company Health insurance code 

Social security insurance * 

* Name and address of foreign holder of social security insurance (filled only by an employee who has had a social security insurance abroad and who is employed by the UHK after termination of such arrangement). 

Foreign social security insurance number Czech ID number * 

* If already allocated by the Czech Social Security Administration). 

Which country are you a tax resident of? Tax identification number * 

* Assigned by the country of which you are a resident. 

6. Declaration
1) I agree that the University of Hradec Králové collects, processes and stores the personal data provided, including the birth number from the personal questionnaire, for the purposes of

personnel activities and remuneration to fulfill obligations and rights arising in particular from the Labor Code, the Employment Act, the Public Health Insurance Act, the Pension Insurance 
Act, the Act on the Organization and Implementation of Social Security and other legal standards, for the period necessary to ensure the rights and obligations arising from the employment 
relationship at the University of Hradec Králové and to establish it. 

2) 2) I confirm with my handwritten signature that all the data provided by me correspond to the facts and I undertake to report any change in the processed personal data to the Human 
Resources and Payroll Office of the UHK without undue delay.

Please enclose a copy of your passport or ID, and a copy of your visa or a residence permit and diploma copy. 

Place Date 
…………………………………………………… 

Signature 
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