CZECH TECHNICAL UNIVERSITY IN PRAGUE CTU

Faculty of Architecture

Théakurova 9, 166 34 Prague 6, Czech Republic iy

IN PRAGUE

Application for special study of individual subjects within accredited study
programs within the framework of lifelong learning

Surname, first name, title:
Date and place of birth:
Residence:
E-mail/telephone number:

Achieved education:

| am interested in studying the following subjects of the study program Architecture and Urbanism /
Landscape Architecture / Design *:

price Approval of the teacher/
Course title/ Acad. Semester| number |1 credit/ | guarantor of the subject
Subject code year of credits | 2500,-K¢ date and signature

Total

Note: The list of selected courses must indicate the consent of the teacher / guarantor of the course
to the relevant course.

| declare that | am currently not a full-time student of the Faculty of Architecture of the Czech

Technical University in Prague.

Date: Signature:

*Not applicable cross out

Verified:
Date: Signature:

Decision of the Vice-Dean for Education
Date: Signature:



