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DECLARATION OF PREVIOUS FOREIGN LANGUAGE STUDY
FOR THE REGISTRATION IN THE FIRST YEAR

OF THE FOLLOW-UP MA PROGRAMME AT THE FACULTY OF ARTS,

CHARLES UNIVERSITY
Name and SUIMAME: ......ccocciiiriiiiis e e e e
Date of birth: ..o
[ declare that during my previous StUdIi€s At .......ccccvrieimiinieereiessee e e e s
(please, state your previous university)
[ passed an

a) course credit

b) examination

of the foreign [anguage .........ccccevver i (please, state the language)
PrOfICIENCY oo e e (please, state A/B/other)
INPrague On coocceovecccieecee e e e s
signature
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