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APPLICATION FORM 
 

For Bachelor´s Degree Program –  
Hospitality Management 

(full-time program) 
  

Academic year 2010/2011 
 

 

The Institute of  Hospitality 
Management in Prague 
 

Registration no. 
(For Office Use Only) 

 

 
 
Type of 

program: 
Bachelor´s Degree Program - Full-time program 

Field of study: Hospitality Management  - instruction in English 

 

Personal Information: 

Titles:  Sex:  

Surname:  First Name:  

Middle 
Name: 

 Citizenship:  

Marital 
Status: 

 
Birth Number: 
(CZ citizens 
only) 

 

 

Date of 
Birth 

Day:  Passport/Card No:  

Month:   
Place of Birth 

City:  

Year:  Country:  

 

Permanent 
Address: 

Street/No:  Phone:  

Town/City:  E-mail:  

Region:  Post code:  

Country:  

 

Mailing 
Address: 

(If different 
from above) 

Street/No:  Phone:  

Town/City:  E-mail:  

Region:  Post code:  

Country:  
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Secondary 
School  

School Name:  

Address:  

Major field of 
study:  

Year of graduation:  

 

The applicant must submit a certified copy of his/her secondary school leaving certificate. In case of secondary schools 
outside the Czech Republic, the certificate must be “nostrified” by Czech authorities. 

 
 

Medical certificate confirming a suitable state of health for the field of Hospitality Management 

 

 

 

 

Date Doctor’s Signature 

 

 

Signature and Disclaimed: 

I hereby certify that all the statements given in this form are correct. I fully understand the curricula and undertake to 
follow it as offered and instructed with full dedication and seriousness. I also undertake that if admitted to the 
Institute, I will be bound by the rules and regulations and all applicable laws and decisions regarding the tuition fees 
or any other matter, whatever it may be, adopted by the University authorities. 

 

 
Date Applicant’s Signature 

 

If taken from the internet, these forms must be printed, completed, signed and sent to: 
Vysoká škola hotelová v Praze 8, spol. s r. o. 
Svídnická 506 
181 00 Praha 8 
 

Applicants should also enclose a payment receipt for 500 (five hundred) Czech crowns for the application processing 
fee. The payment receipt is the last part of bank transfer from type A and should be directed to the IHM account: 
Vysoká škola hotelová v Praze 8, Svídnická 506, KB (Komerční Banka, a.s.). Bank account number – 
92 56870 297/0100, IBAN CZ2801000000009256870297, SWIFT code KOMBCZPPXXX,  variable symbol: birth 
number, constant symbol: 0308. Processing fees will not be refunded for applicants who do not appear for the 
entrance examination. 


