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International Online Course on 
Pathogenesis of Epilepsy
Please, complete the form, sign, scan and send to: pavla.byrne@lfmotol.cuni.cz latest by 30th November 2024. 
	Surname:

	

	First name (s):

	 

	Title: 
	

	Date of birth:
	 

	Citizenship 
	

	Permanent address (street, street number, town, ZIP code, country):
	                                                                         

	Email:
	 

	Mobile:
	

	Home university / institution:
	

	Web page of my home university / institution: 
	

	Field of my study / department I work at:
	

	My position at home university / institution (if you are student state level of your study):
	



List of Attachments – as a part of my application I submit:
1)	 My CV in English
2) Short Motivation Letter – in English, max. 1 page A4 format
[bookmark: _GoBack]Information on the processing and protection of personal data: Your personal data listed above and information in your attachments are processed in connection with your application/participation in the course. The legal basis for this processing is your registration to the course to which you as the data subject are to be a party. Charles University as the data controller will process your personal data for a period of 5 years, unless otherwise provided by law. Further information on the processing and protection of personal data at Charles University is available here.
☐   I confirm that I have read the information on the processing of personal data provided above.
Date and signature:
[image: ]
4eu+ – European University Alliance
https://4euepilepsy.lf2.cuni.cz/
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