	Attach 1 passport-sized photograph and confirmation of registration fee payment

	APPLICATION FORM

Metropolitan University Prague
for academic year 2011/2012
Master’s Programme 

in
Anglophone Studies 
Please indicate which form of study you are applying to:

                             FORMCHECKBOX 
 full-time

                             FORMCHECKBOX 
 part-time
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Registration no. 

(for office use only)
Application received on:

(for office use only)




Electronic applications must be completed, printed, signed, and sent in hard-copy format to:

Metropolitan University Prague
International Student Services
Dubečská 900/10
100 31  Prague 10

Czech Republic
Personal Information:
	Last Name          (in capital letters):
	
	First Name:
	

	Middle Name
(if applicable):
	
	Maiden Name        (if applicable):
	

	Sex:
	 FORMDROPDOWN 

	Citizenship:
	

	Title (if applicable):
	 FORMDROPDOWN 
 
	Marital Status:
	 FORMDROPDOWN 
 FORMDROPDOWN 



	Date of Birth
	Day:
	
	Passport/ID Card No:
	

	
	Month:
	 FORMDROPDOWN 

	Place of Birth: 
City:
	

	
	Year:
	

	Country:
	

	Birth Number (if applicable):        
	


	Permanent Address:
	Street/ No:
	
	Phone:
	

	
	Town/City:
	
	E-mail:
	

	
	Region:
	
	Postal code:
	

	
	Country:
	
	
	


	Mailing Address: 

(if different from above)
	Street/ No:
	
	Phone:
	

	
	Town/City:
	
	E-mail:
	

	
	Region:
	
	Postal code:
	

	
	Country:
	
	
	


	Emergency Contact Information: 
	Name:
	
	Phone:
	

	
	E-mail:
	

	
	Relation:
	       


Educational History:

	Name of Institution 


	BA degree, other

	Year when BA/other programme was completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If you have successfully passed an English language examination (e.g. the State examination, ESOL examination – FCE, CAE, CPE, IELTS etc.), state the details below, please.
	The type of examination
	Result
	Year when the examination was taken

	
	
	

	
	
	

	
	
	


MASTER’S Admission Requirements Checklist:

	1 certified copy of your bachelor’s diploma
	 FORMCHECKBOX 


	A copy of your identification card/passport
	 FORMCHECKBOX 


	Confirmation of payment of the registration fee (€ 25 or CZK 500)
	 FORMCHECKBOX 


	1 passport-sized picture 
	 FORMCHECKBOX 


	Nostrification

	 FORMCHECKBOX 



Signature and Disclaimer:

I hereby declare that all information contained in this application form is accurate and that I have not withheld any important information. I am aware that in case of any dishonest conduct during the admission proceedings, I am liable to be expelled from the University pursuant to Article 67 of Act no. 111/1998 Coll., on Higher Education Institutions and on Modification and Amendment of Other Acts (the Higher Education Act) as amended by Act. no. 210/2000 Coll.
	
	
	     

	Applicant‘s Signature
	
	Date


Entrance Examination Results
(for office use only)

	Date:

	Provided Documents (certified copy) e.g. FCE, CAE, TOEFL

	Exempted from written linguistic test, if applicable:

Exempted from written linguistic & knowledge test, if applicable:

	written linguistic test 
points                      %
	written knowledge test
points                         %
	oral interview
(criteria – CEFR)

	
	
	

	English Writing:
	1
	2
	3
	4
	5
	

	Not analytical
	
	
	
	
	
	Analytical

	Empirically inaccurate
	
	
	
	
	
	Empirically accurate

	Does not answer questions
	
	
	
	
	
	Answer questions

	Uncritical
	
	
	
	
	
	Critical

	No signs of independent thought 
	
	
	
	
	
	Shows signs of independent thought 

	Poorly structured 
	
	
	
	
	
	Well structured 

	Other Comments:




	Members of the Entrance Examination Committee

	Chairman:
	
	Member:
	

	Member:
	
	Member:
	

	Suggestion of the Entrance Examination Committee:

	I recommend/do not recommend acceptance to AS
	

	
	________________________________________________
Signature of the Chairman of the Committee


	The student was informed on the results of the entrance examination via registered letter sent to the address of his/her permanent residence on:

	Date:___________________
_______________________________________________

Name of Responsible MUP Officer
	_________________________________________________

Signature


MUP Decision:

I hereby declare that the applicant qualifies for the Anglophone Studies Master’s Programme
.
	
	
	

	Signature of Relevant MUP Authority
	
	Date 


� i.e. a certificate of official recognition of diplomas/certificates from foreign educational institutions (for more information about nostrification confer www.mup.cz).


� This decision is final for the 2011 – 2012 academic year.
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