
Attachment No. 2 
Evaluation of request for sabbatical leave
Information on applicant  
	Name and surname, including titles
	

	Faculty of UCT Prague
	

	Workplace
	

	Head of workplace
	



Information on sabbatical leave  
	Sabbatical leave from - to  
	

	Country and city where the sabbatical leave takes place 
	

	Name of institution and workplace where the sabbatical leave takes place
	



	agree
I			with the proposed sabbatical.
        	disagree  	 

Reasons in case of disagreement:              



Date:…………………….                                                    Signature:………………
Name, surname, titles
Dean, faculty 
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