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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):
	 FORMDROPDOWN 
 
	First Name:
	     

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

	Sex:
	 FORMDROPDOWN 

	Citizenship:
	

	Title (if applicable):
	 FORMDROPDOWN 
 
	Marital Status:
	 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 
	Type (e.g. high school)
	Average Grade
	Years Attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please state your score of TOEFL or equivalent:      

	Please list any scholarships/grants you received during your student life: 

	Continue on separate page if necessary.


If you have not completed any English comprehension exam (e.g. TOEFL) you may still attend the University’s English programme if you successfully pass the English entrance exam.
Recent Work Experience:
Beginning with your current position, list the organisations you have worked for and the positions you have held (including summer employment).

	Name of Organisation
	Position Held
	Dates of Employment

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please provide name and contact information of two references:

	Name: 
	     
	Position: 
	     

	Address: 
	     
     
	Telephone: 
	     

	
	
	E-mail:
	     


	Name: 
	     
	Position: 
	     

	Address: 
	     
     
	Telephone: 
	     

	
	
	E-mail
	     


Writing Sample:

Please provide a writing sample on a separate page. Choose one of the following questions; your answer should be between 500 and 1000 words. 

	1.  Discuss whether or not the EU is destined to emerge as a ‘supranational superpower.’ Justify your answer.
	 FORMCHECKBOX 
    


	2. What changes have occurred to EU governance          

     following the Lisbon Treaty?


	 FORMCHECKBOX 


	3. What is ‘environmental degradation’ and what are the main political dimensions of it?
	 FORMCHECKBOX 


	4.  What is the current state of US-EU relations?
	 FORMCHECKBOX 


	5. Select any on-going conflict and comment on possible solutions.
	 FORMCHECKBOX 
 


Additional Information:

	Language Skills:     

	What is your level of written English? (e.g. Intermediate, Advanced, Proficiency, Native)
	     

	What is your level of spoken English? (e.g. Intermediate, Advanced, Proficiency, Native)
	     

	Please list any courses and certified programmes completed in English.

	Course Name:
	

	Location:
	

	Dates Attended:
	

	Do you speak any additional languages? If yes, please specify.

	Language: 
	
	Level: 
	

	Language: 
	
	Level: 
	

	Language: 
	
	Level: 
	

	Relevant Activities: Please list any relevant extra-curricular activities you participated in: (sports teams, clubs etc.)

	1. 

	2. 

	Computer Skills: Briefly outline your level of computer skills in the space provided below.

	


MASTER‘S Admission Requirements Checklist:

	Writing Sample 
	 FORMCHECKBOX 


	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 photograph 
	 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

	Scale: 5 = excellent, 4 = good, 3 = satisfactory, 2 = poor, 1 = very poor

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

	Date:

	

	English Writing:
	1
	2
	3
	4
	5
	

	Not analytical
	
	
	
	
	
	Analytical

	Empirically inaccurate
	
	
	
	
	
	Empirically accurate

	Does not answer questions
	
	
	
	
	
	Answers questions

	Uncritical
	
	
	
	
	
	Critical

	No signs of independent thought
	
	
	
	
	
	Shows signs of independent thought 

	Poorly structured
	
	
	
	
	
	Well structured

	English Language Test (if applicable):
	          %

	Spoken English (if applicable):
	
	Interview conducted on (date):

	Little or no comprehension
	
	
	
	
	
	Advanced English comprehension

	Speaks incorrect English
	
	
	
	
	
	Speaks very clear and concise English

	Incapable of conversational English
	
	
	
	
	
	Capable English conversational skills

	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 IRES
	

	
	________________________________________________

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 IRES 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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