
 THE CZECH MEDICAL UNIVERSITY COURSES ADMISSIONS SERVICE  
ENTRANCE EXAMINATION APPLICATION FORM  

   At 253 Wells Road, Malvern Wells, 
     Worcestershire, WR14 4JF, England 

 

Tel: +44 1684 892300 Fax: +44 1684 892757 
E-mail: admin@cmucas.com Web: www.cmucas.com 

 
PLEASE READ THE INSTRUCTIONS BELOW CAREFULLY AND PRINT/WRITE IN BLOCK CAPITALS 

 
If you have already applied to other universities, have offers or have passed entrance exams we have 
found that from past experience this may enhance your position during the interview stage. 

In order for us to relay this information in an effective manor to your chosen faculty please can you 
complete and return this form. 

SURNAME:……………………………………………………………………………………………………………………. 

FORENAME: ………………………………………………………………………………………………………………….. 

 

University 1 

Name of University  

Course: Dentistry/Medicine/Other…………………………. 

Location:  Czech/UK/Other………………………….. 

Offer Made:  Yes/No 

Conditional Offer/Unconditional offer/other………………………………………………………………………… 

Do you have any 
deadlines to meet? 

Yes/No 

Deadline Date: 

Details:……………………………………………………………………………………………………………………… 

Other Information Any other relevant information you may want to include e.g. you are one of two hundred applicants 
who have been offered place, you obtained xx% in an entrance exam etc. 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

 

 

University 2 

Name of University  

Course: Dentistry/Medicine/Other…………………………. 

Location:  Czech/UK/Other………………………….. 

Offer Made:  Yes/No 

Conditional Offer/Unconditional offer/other………………………………………………………………………… 

Do you have any 
deadlines to meet? 

Yes/No 

Deadline Date: 

Details:……………………………………………………………………………………………………………………… 

Other Information Any other relevant information you may want to include e.g. you are one of two hundred applicants 
who have been offered place, you obtained xx% in an entrance exam etc. 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

 

 

 

mailto:admin@cmucas.com


University 3 

Name of University  

Course: Dentistry/Medicine/Other…………………………. 

Location:  Czech/UK/Other………………………….. 

Offer Made:  Yes/No 

Conditional Offer/Unconditional offer/other………………………………………………………………………… 

Do you have any 
deadlines to meet? 

Yes/No 

Deadline Date: 

Details:……………………………………………………………………………………………………………………… 

Other Information Any other relevant information you may want to include e.g. you are one of two hundred applicants 
who have been offered place, you obtained xx% in an entrance exam etc. 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

 

 

University 4 

Name of University  

Course: Dentistry/Medicine/Other…………………………. 

Location:  Czech/UK/Other………………………….. 

Offer Made:  Yes/No 

Conditional Offer/Unconditional offer/other………………………………………………………………………… 

Do you have any 
deadlines to meet? 

Yes/No 

Deadline Date: 

Details:……………………………………………………………………………………………………………………… 

Other Information Any other relevant information you may want to include e.g. you are one of two hundred applicants 
who have been offered place, you obtained xx% in an entrance exam etc. 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

 

 

University 5 

Name of University  

Course: Dentistry/Medicine/Other…………………………. 

Location:  Czech/UK/Other………………………….. 

Offer Made:  Yes/No 

Conditional Offer/Unconditional offer/other………………………………………………………………………… 

Do you have any 
deadlines to meet? 

Yes/No 

Deadline Date: 

Details:……………………………………………………………………………………………………………………… 

Other Information Any other relevant information you may want to include e.g. you are one of two hundred applicants 
who have been offered place, you obtained xx% in an entrance exam etc. 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

 

** Continue on separate sheet if necessary, thank you 
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