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New Employee Questionnaire – FOREIGN NATIONAL

	Start date
	
	Constituent part
	

	Supervisor
(First name and surname)
	
	Organisational unit
	

	FTE 
	
	Personal ID number
	




Note to applicants: Your interest in working at the University of South Bohemia motivates us to process your employment documents correctly. To do this, we need to familiarise ourselves with your personal details and professional experience. Therefore, please provide accurate and truthful information when completing the questionnaire. 

Please write in BLOCK CAPITALS.

1. Personal details
	Job title:
	

	First name and surname, including titles: 
	

	Maiden name:
	

	Date of birth: 
	

	Insurance registration number or national identification number assigned in the CR:
	

	Health insurance provider:
(Name, code)
	

	TIN – personal taxpayer number: 
(If no national identification number is available, one may be assigned by the tax authority)
	

	Identity document – type/document number:
(e.g. passport/number)
	

	Authority that issued the document abroad:
	

	Document valid until:
	

	Place of birth / country of birth:
	

	Gender:
(Female/Male)
	

	Marital status:
	

	Nationality:
	

	Permanent address / postcode:
(Street, house/street number, town, postcode, country)
	

	Correspondence address:
(Street, house/house number, town, postcode, country)
	

	Address of residence in the CR:
(Street, house/house number, town, postcode, country)
	

	Address of residence in the country where the employee is a resident:
(Street, house/house number, town, postcode, country)
	

	Free access to the labour market/reason
	

	Type of work permit/identifier/duration
	

	Telephone:
	

	Email address (by providing this, you consent to its use in electronic communications and to the sending of employment-related documents in accordance with the Labour Code as currently in force):
	




2. Emergency contact
	Contact person to be notified in the event of an emergency
	



3. Family members and other dependants
Please provide details of family members and other dependants.

	First name, surname
	Date of birth
	National identification number
	Relationship
	Employer

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Occupation
Please provide details of your employment history

	From
	To
	Employer
	Position

	Day, month, and year
	Day, month, and year
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



5. Education
Please state your highest level of higher education, including the fields of study successfully undertaken and the relevant certificates or diplomas. If you have a higher education degree, please list all HEI diplomas

	[bookmark: _Hlk22548258]From
	To
	Full name of the institution and location
	Field of study (code)
	Type of examination (diploma number)

	Day, month, and year
	Day, month, and year
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



	Recognised on:
(foreign diploma, if recognised):



6. Courses, training
Please list any courses or training that you consider relevant to the position at USB and for which you can provide evidence of completion (certificate, diploma, attendance certificate, etc.).

	From
	To
	Name of course, training
	Supervisor
	Type of document

	Month and year
	Month and year
	
	
	

	
	
	
	
	

	
	
	
	
	



7. Other
     Please complete only if the information is relevant to the performance of your duties.

	Which foreign languages do you speak and at what level?

English: A1  / A2  / B1  / B2  / C1  / C2                                         German: A1  / A2  / B1  / B2  / C1  / C2  

French: A1  / A2  / B1  / B2  / C1  / C2 Spanish: A1  / A2  / B1  / B2  / C1  / C2  

Other: please specify





Please provide proof of a decision recognising disability or a health impairment. If you hold a ZTP/P card, please provide your ZTP/P card.

	Health restrictions 
	☐ Person with a health impairment
	Granted since:

	
	☐ Grade I disability
	

	
	☐ Grade II disability
	

	
	☐ Grade III disability
	

	ZTP/P card holder
	



Please provide proof of your pension award.

	Pension
(type)
	
	Granted since:
	
	CZK:
	

	
	
	Granted since:
	
	CZK:
	



	I declare that I do not have any other employers and that I have chosen (fill in employer or school) as my primary employer.
	

	I am claiming a tax credit.
(if YES – sign the tax declaration and submit it to the payroll accountant)
	

	I am receiving parental allowance. (until: day, month, year)
	

	I am subject to distraint proceedings; I am in insolvency proceedings.
(Provide a court order or other supporting document.)
	



8. Account details in CR
	Bank:
	

	Account number / bank code:
	



9. Details for international payments for foreign nationals
	Employee’s account number (may be in IBAN format):
	

	ABA routing/routing number:
	

	Account holder’s name and address:
	

	SWIFT:
	

	Bank name:
	

	Bank address:
	




10. [bookmark: _Hlk9238697]To be completed by associate professors and professors: 
Title (associate professor, professor)
	Degree
	Field of study
	HEI of proceedings
	Date

	
	
	
	

	
	
	
	

	
	
	
	




Academic degrees listed before the name, or foreign degrees listed before the name obtained through studies at a foreign HEI
	Degree
	Degree programme
	Field of study
	Date

	
	
	
	

	
	
	
	

	
	
	
	




Academic, academic-scientific and scientific degrees listed after the name, scientific degrees and foreign degrees listed after the name obtained through studies at a foreign HEI
	Degree
	Degree programme/Science group
	Field/Discipline
	Date

	
	
	
	

	
	
	
	

	
	
	
	



Please attach a copy of the document certifying your highest qualification to the completed questionnaire. If you have HEI degrees, please provide all your HEI diplomas. 
If you are an academic or research staff member, please attach all documents regarding your education.
By signing, you declare that you have provided all information to the best of your knowledge and belief.

The information provided in the new employee questionnaire will be used exclusively for the processing of personnel matters, payroll, and statistical data. By signing, you confirm that you have been made aware of the guidelines on the processing of job applicants’ personal data issued by the University of South Bohemia and published on the USB website.


…………………………………………………………………. on …………………………



Signature of the new employee: ………………………………………………………



Human Resources Office: ………………………………………………………
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