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[bookmark: _Hlk9238355]QUESTIONNAIRE FOR ACJ/APW (please select)

To be completed by the person arranging the work 


	Surname, first name and title of the person who will be carrying out the work:
	

	Employee ID number (for employees already employed at USB):
	

	Duration of the agreed work: 
(from – to/indefinite) 
	

	Agreed work
(description of the type of work):
	

	Further details on the work:*
(at least two activities)
	

	Place of work:**
	

	Agreed number of hours:
	Max. ……… hours (For ACJ contracts, the maximum number of hours is 300 per year; for APW contracts, the maximum is 20 hours per week)

	Agreed scope of work:
(select the schedule of work performed from the options provided)

	Select one option/bullet point

Scheduled by the employer 
· The employer has set the working hours in a written schedule; by signing this agreement, the employee confirms that they have been made aware of it. 
(attach the schedule to the agreement, but it is not part of it; for a teacher, e.g. a timetable; for a porter, e.g. a shift schedule – irregular)

· Work is expected to be carried out during the following times 
from … a.m. – to … p.m., … days a week.

………………………………………………………………….

This arrangement is considered to be the work schedule. 
(Long-term ACJ with a regular timetable – no longer attached, but specified in the contract)

The employee schedules their own working hours
· The employer and the employee have agreed that the employee will organise their own working hours. The person designated to receive the work shall be informed of the schedule (and any changes thereto) before the work begins.

One-off
· From – to
 This arrangement is considered a work schedule.


	Work to be received by:
	

	Agreed remuneration for the work performed:
	………. CZK/hour, i.e.  ………. CZK in total (before tax)

	Further arrangements:
(e.g. entitlement to travel expenses)
	

	Ordering party:
	                                                            Signature:

	Budget manager:
	Signature:

	Source of funding:
	NS: 

	
	TA: 

	
	Action: 

	
	KP: 


*Separate job description if applicable.
**In the case of remote working, the place of work and the term ‘remote working’ must be specified.
Note: if a probationary period has been agreed, state the start and end dates.

	Additional employment at the University of South Bohemia
	



[bookmark: _Hlk9238383]To be completed by the employee 
(only if they are not employed at USB)

	Surname, first name, title:
	

	Maiden name:
	

	Date of birth:
	

	National identification number: 	
	

	Gender:
(Female/Male)
	

	Place of birth/country of birth:
	

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

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

	Nationality:
	

	Health insurance provider:
(Name, code)
	

	Health restrictions:
	☐ Person with a disability  
	Granted:

	
	☐ Grade I disability
	

	
	☐ Grade II disability
	

	
	☐ Grade III disability
	

	ZTP/P card holder
	

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

	Pension – type
	
	Pension since:  

	Please provide a copy of the pension award decision.

	Account number/bank code:
	

	Contact (telephone, email):
By providing your email address, you consent to its use for electronic communication and to the sending of employment-related documents in accordance with the Labour Code, as currently in force.
	

	I declare that I do not have multiple employers and have chosen (fill in employer or school) as my main 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.)
	

	Highest level of education attained:
	☐ Primary  
	Recognised on:
(foreign qualification)

	
	☐ Secondary
	

	
	☐ Higher education
	



To be completed by foreign nationals only:
	Insurance registration number:
(if no national identification number has been assigned)
	

	Type of document/document number:
(e.g. passport, number)
	

	Valid until:
	

	Authority that issued the document abroad:
	

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

	Permit for permanent/long-term residence from:     /   to:
	From: 
To:

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

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

	Country of residence:
	

	Free access to the labour market/reason:
	

	Type of work permit:
	

	Work permit identifier:
	

	Permit valid from:
	
	Permit valid until:  

	Account number:
	

	Account holder’s first name and surname:
	

	Account holder’s address:
	

	IBAN: 	
	

	SWIFT: 	
	

	Bank name and address:
	

	ABA routing/routing number:
	




Please state your highest level of education, including the fields of study successfully undertaken and relevant certificates or diplomas, and provide a copy of your diploma. For foreign diplomas, please provide proof of recognition, if available. In the case of HEI education, please list and provide copies of all HEI diplomas.

	From
	To
	Full name of the institution and location
	Field of study (number)
	Type of examination (diploma number)

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

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Recognised on:
(foreign diploma, if recognised):
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Appointment (associate professor, professor)
	Degree
	Field of study
	HEI of the proceedings
	Date awarded

	
	
	
	

	
	
	
	

	
	
	
	



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 of graduation

	
	
	
	

	
	
	
	

	
	
	
	




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

	
	
	
	

	
	
	
	

	
	
	
	




The information provided in this questionnaire will be used exclusively for the purposes of personnel administration, payroll and statistical data. By signing this form, you confirm that you have read and understood the information on the processing of job applicants’ personal data issued by USB and available on the USB website.
[image: Obsah obrázku Grafika, grafický design, kreslené, snímek obrazovky

Obsah generovaný pomocí AI může být nesprávný.]www.jcu.cz	Page 1 of 2

image1.jpeg
Jihoceska univerzita

. ‘ v Ceskych Budég&jovicich

University of South Bohemia
“ in Ceské Budégjovice




image2.png




