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Application of a participant of lifelong learning 

for extraordinary study in individual courses within the accredited study 

programmes 

First name: 

Last name: 

Maiden name: 

Academic degree(s): 

Sex: 

Date and place of birth: 

Passport Nr.: 

Address - permanent residence, street and no.: 

Town/City, country: 

Contact details (telephone no., e-mail): 

Highest level of education completed: 

Date of completion of the last studies: 

University – Employer: 

I am interested in studying the courses of the study (please, delete as appropriate) 

• bachelor´s degree programme (price by credit    1 840 CZK) 

• master´s degree programme (price by credit    2 200 CZK) 

 

Please send the completed and signed application form in English language electronically to the 

following email address: vicenova@fd.cvut.cz 

Course code and title  Academic 

year 

Winter Semester Number 

of credits 

Price by 

Credits 

 2025-2026 22.09.2025-15.02.2026   

 2025-2026 22.09.2025-15.02.2026   

 2025-2026 22.09.2025-15.02.2026   

 2025-2026 22.09.2025-15.02.2026   

 2025-2026 22.09.2025-15.02.2026   
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 2025-2026 22.09.2025-15.02.2026   

 

 

 2025-2026 22.09.2025-15.02.2026   

 2025-2026 22.09.2025-15.02.2026   

 

I hereby declare that I am currently not a student of the given study programme of the CTU in 

Prague, Faculty of Transportation Sciences. 

 

Date: Signature: 

 

Verified by (Study Department): 

Date: Signature: 

 

Decision of a member of the Lifelong Learning Council: 

Date: Signature: 

 


