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UTB Employee Personal and Identification Questionnaire – Foreign National
for employment purposes

	Last name, first name, title
	 
	 
	 
	 
	 
	Day, month, year of birth:
	
	[bookmark: birth]     

	[bookmark: name1]     
	place of birth, country
	
	
	 

	 
	
	
	
	
	
	
	
	
	 
	[bookmark: place_state]     

	Maiden name:
	
	
	
	
	
	 
	

	[bookmark: rodne]     
	Birth number in the Czech Republic[footnoteRef:1] : [1:  An employee who is not a citizen of the Czech Republic is required to obtain a Czech personal identification number through the Ministry of the Interior of the Czech Republic no later than 45 calendar days from the date of signing the employment contract. Citizens of the Slovak Republic who were assigned a birth number after December 31, 1992, are also considered foreigners, and this “Slovak” birth number cannot be used for the purposes of completing this form. Such an employee must submit proof of the submitted application to the HR department no later than 5 business days after starting work] 

	     

	
	Insurance ID number (if assigned by the Czech Social Security Administration):
	     

	Gender 
	[bookmark: pohlavi]     
	Birth number in country of origin:
	[bookmark: rc_home]     

	Permanent residence
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Street:
	[bookmark: ulice1]     

	House number:
	[bookmark: cpco1]     

	City:
	[bookmark: obec1]     

	State: 
	[bookmark: state1]     
	 ZIP code:
	[bookmark: psc1]     

	Shipping address
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Street:
	[bookmark: ulice2]     

	House number:
	[bookmark: cpco2]     

	City:
	[bookmark: obec2]     

	State: 
	[bookmark: state2]     
	ZIP code:
	[bookmark: psc2]     

	Address in the Czech Republic
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Street:
	[bookmark: ulice3]     

	House number:
	[bookmark: cpco3]     

	City:
	[bookmark: obec3]     

	State:
	[bookmark: state3]     
	ZIP code:
	[bookmark: psc3]     

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Contact address in the Czech Republic[footnoteRef:2] : [2:  To be completed by an employee who is not a citizen of the Czech Republic only if the contact address is different from the address of residence in the Czech Republic.] 

	
	
	
	
	
	
	
	
	
	
	
	
	 

	     

	[footnoteRef:3] 's nationality: [3:  The employee is required to list all nationalities herec] 

	 
	Type of residence permit:
	     

	     
	Registration number:
	[bookmark: evic]     

	
	Valid until:
	     

	Identification document (passport, ID card)
	Document type and number:
	[bookmark: typ]     

	 
	
	
	
	
	
	 
	Date of issue:
	[bookmark: datum2]     

	 
	
	
	
	
	
	 
	Valid until:
	     

	 
	
	
	
	
	
	 
	Issuing authority:
	[bookmark: organ]     

	 
	
	
	
	
	
	 
	Country of issue:
	[bookmark: state4]     

	For women, the number of children raised, including their dates of birth 
	[bookmark: deti]     




	EDUCATION
	Type of school, field of study
	Number
	Completion
	Type of exam

	(highest level attained)
	
	Grades
	(Day/Month./Year)
	

	D
O
K
O
F
C
E
N
E
	basic
	     
	     
	     
	     

	
	vocational high school
	     
	     
	     
	     

	
	comprehensive general secondary
	     
	     
	     
	     

	
	complete vocational secondary education
	     
	     
	     
	     

	
	advanced vocational
	     
	     
	     
	     

	
	Bachelor's
	     
	     
	     
	     

	[bookmark: Textové2][bookmark: Textové3]
	college
	     
	     
	     
	     

	
	graduate studies
	     
	     
	     
	     

	
	research training
	     
	     
	     
	     

	Continuing education
	     
	     
	     
	     

	  TRAINED

	 Employer (company)
	Day/Month/Year
	Field

	     
	     
	     

	     
	     
	     




	PREVIOUS EMPLOYMENT
(list all employment, including military service, maternity and parental leave, or long-term child care, or time spent caring for a dependent, and registration with the employment office) 

	Organization (company) - address
	Job title
	from
(day/month/year)
	to
   (day/month/year)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




	Do you receive a pension? ☐ Yes ☐ No
	Health limitations

	Type of pension
	Pension granted from (day/month/year) - to
	☐ Yes ☐ No
	Granted from - to

	Select an option.	     
	[bookmark: Text213]Person with a disability
     
	     

	     
	     
	ZTP/P cardholder
	     

	Health Insurance Company 
Number and name: 
	Note:

	
     

	
     
	     




For any queries regarding the following sections of the questionnaire, please contact the Payroll Office: mzdova-uctarna@utb.cz. 

	Identification of the last foreign insurer

	Name of the last foreign insurer:
	     

	Street:      
	House number/building number:      
	Foreign insurance number:

	City:      
	Postal code:      
	     

	State:
	
	



	Are you a tax resident of the Czech Republic? [footnoteRef:4] [4:  A tax resident in the Czech Republic is a taxpayer whose income from all sources within the Czech Republic and abroad is subject to taxation in the Czech Republic. Taxpayers are tax residents in particular if they have their residence in the Czech Republic or stay there for more than 183 days a year. For more information, see Section 2, Paragraph 3 of Act No. 586/1992 Coll., on Income Tax.] 

	☐	Yes 
	☐	No - please fill in the information below 

	Country of tax residence: 
	[bookmark: stat5]     

	Residential address in the country of tax residence (if different from the permanent residence) 

	Street:
	[bookmark: ulice4]     

	House number / street number:
	[bookmark: cpco4]     

	City:
	[bookmark: obec4]     
	ZIP code: 
	[bookmark: psc4]     

	State:
	[bookmark: stat4]     

	Tax identification type in country of residence:
	☐	Tax ID
	☐	Social Security 

	
	☐	Date of Birth
	☐	Other 

	Tax ID number in country of residence:
	[bookmark: cdi]     

	Effective date of change of country of residence:
	[bookmark: platnost]     
	(if the change occurred during the year) 



[bookmark: RANGE!D7][bookmark: RANGE!B6][bookmark: RANGE!B9]
	Free access to the labor market:  

	☐	Yes
	Please specify the reason (e.g., EU citizen, UK citizen with temporary protection, permanent residence in the Czech Republic, student…

	
	 
	[bookmark: duvod]     

	☐	No 
	- Please specify the type of work permit:
	☐	Work permit - issued by the regional branch 

	
	
	of the Labor Office in the Czech Republic:
	[bookmark: pobocka]     

	
	☐	Employee card 

	
	☐	Blue Card 

	Work permit number:  
	[bookmark: cpo]     

	Validity period of the work permit: 
	[bookmark: dateod][bookmark: datedo]     -     



	Concurrent employment within the EU/EEA and Switzerland:  

	☐	I am
	☐	I am not self-employed in other EU/EEA countries or Switzerland outside the Czech Republic 

	☐	I have
	☐	I do not have another employer in other EU/EEA countries or Switzerland outside the Czech Republic

	Are you subject to the social security laws of another country? 
	☐	Yes
	☐	No

	Please specify the country:
	[bookmark: state7]     

	Submit Form A1—no later than 7 days from the date you start working.






Other information - message:     

I declare that I have not withheld any information and that all the information I have provided is complete and true. I also acknowledge that I am required to notify the Human Resources and Payroll Department in writing of any changes to the information provided within three days of the change, particularly a change in tax residency, the commencement of concurrent employment or gainful activity in the Czech Republic or abroad, the commencement of self-employment, or any other circumstances affecting the payment of taxes and social security contributions.
 


Date:      	 Signature:       


Attachments:
1. Proof of education
2. Copy of identification document (passport or ID card, or residence permit)
3.  Form A1 - Certificate of Social Security Legislation 

The personal data provided in this questionnaire is processed by Tomas Bata University in Zlín as the employer for the purpose of fulfilling legal obligations related to the establishment, duration, and termination of an employment relationship or other employment-related relationship pursuant to Act No. 262/2006 Coll., the Labor Code, and related legal regulations, in particular Act No. 187/2006 Coll., on Sickness Insurance, Act No. 589/1992 Coll., on Social Security Contributions and Contributions to State Employment Policy, Act No. 48/1997 Coll., on Public Health Insurance, Act No. 586/1992 Coll., on Income Taxes, and Act No. 323/2025 Coll., on the Employer’s Unified Monthly Report. The processing of personal data is carried out in accordance with Article 6(1)(c) of Regulation (EU) 2016/679 of the European Parliament and of the Council (GDPR), i.e., for the purpose of fulfilling the employer’s legal obligation.
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