
    CHECK-OUT FORM
BRING THIS FORM TO YOUR COORDINATOR IN THE CENTRE FOR INTERNATIONAL COOPERATION
AT THE END OF YOUR STUDY PERIOD AT MASARYK UNIVERSITY.

DORMITORY - FILLS THE ACCOMMODATION ASSISTANT
 
Tímto potvrzuji, že student/ka uhradil/a veškeré dlužné částky za ubytování a má naplánovaný odjezd na: 
I hereby confirm that the student has paid off all debts for the accommodation and is planning to leave on: 
 
..........................................................         Koleje: Vinařská / Komárov / Kounicova
 
Podpis a razítko oprávněného pracovníka SKM: ......................................................................... Datum: ......................
 
 
LAST ACADEMIC ACTIVITY
 
The date of my last academic activity (exam/assingment) at MU:  .....................................                                                                           
                                                                                                                        (DD/MM/YYYY)
 

TRANSCRIPT OF RECORDS
 
All my grades are already online:          YES              (The CZS coordinator will issue the transcript immediately upon 
                                                                                            receiving this form.)
 
                                                                      NO               (The CZS coordinator will issue the transcript when you notify her/him 
                                                                                            by e-mail that all your grades are in IS. The Transcript will be sent 
                                                                                             electronically to you or by post upon request.)
            
 
BOOKS / UNIVERSITY LIBRARY
 
I hereby confirm that I have returned all materials
borrowed from the MU libraries and I have no debt on 
my library account.         
            
 

QUESTIONNAIRE
 
The MU on-line questionnaire is e-mailed at the end of every
semester to each student. 
 
I have already filled it out.
 
I will fill it out within a week.
            
 

I UNDERSTAND THE CONTENT OF THIS FORM AND I DECLARE THAT THE ABOVE STATED INFORMATION IS
TRUTHFUL. 
 
 
Student´s signature: .........................................................................                                Date: ............................

STUDENT´S NAME: ................................................................................................   UČO: .......................................
 
CHECK-OUT FORM SUBMITTED ON: ....................................................................................... (FILLS THE CZS)
 
 


