Application for the Granting procedure of Associate Professorship (Habilitation
procedure)

At Faculty of Mathematics and Physics, Charles University

First Name, Surname, Titles:

Maiden name:

Permanent address:
Workplace address:

E-mail:

Marital status:

Birthdate:

Citizenship:

Employer:

Other employment: (if applicable please include all institutions where you have currently any

type of employment contract):

Field of Habilitation:

Title of Habilitation dissertation:

Title of Habilitation lecture:

Signature



