Application code:
(to be filled in by the transpoptesator)

PRACTICAL TRAINING CERTIFICATE

Applicant’s data — TO BE FILLED IN BY THE APPLICANT

Surname: Name Personal identification no.:

Data on the educational/study programme instituitidrO BE FILLED BY THE EDUCATIONAL INSTITUTION

Title!

Addres$?

School/academic year Status: secondary school student

university student

Year of study enrolled in adult education

Data on practical training — TO BE FILLED BY THE ED UCATIONAL INSTITUTION

Name of the organisation Address of the organisation

Period of practical training

Number of practical training days
per week

Date Stamp, signature

| the undersigned declare under material and crimiral liability that the above data are true, accurateand
complete.l also agree that the above personal data maydsehysthe Ministry responsible for transport foe thurpose
of granting a subsidy and for issuing the subsiizass and monitoring its use.

Date Applicant's signature:

* title, town, street, street number with any addition, postal code, post office name
2 exact address of the location where the educational programme is being carried out




INSTRUCTIONS FOR FILLING OUT THE FORM
of practical training certificate

Applicant’s data — TO BE FILLED IN BY THE APPLICANT

1. The applicant fills in their surname, first namel grersonal identification number (PID);
Data on educational/study programme institution— TO BE FILLED IN BY THE EDUCATIONAL
INSTITUTION

2.

4.

The authorized person of the provider of the edanal/study programme shall enter the name of the
educational institution/study programme provided #éme address of the training location. The address
of the school/faculty within the EI/HEI shall betime following format: title, town, street, streeimber
with any addition, postal code and post office naineorder to decide on the applicant’s right to
purchase a subsidized pass it is necessary todartive exact address of the school/faculty carrgintgy
the education/study programme (the address ofdheod/faculty is not necessarily the same as that o
El or HEI).

The authorized person of the provider of the edaoal/study programme shall enter the
school/academic year of enrolment by entering thar ypf enrolment in the current school/academic
year; e.g. for the academic year 2016/2017, 2048 sk entered.

The authorized person of the provider of the edonat/study programme shall enter the year of study
in which the applicant is enrolled (e.g., 1st, 28w, etc.).

Data on practical training — TO BE FILLED IN BY THEDUCATIONAL/STUDY INSTITUTION:

5.

6.

The authorized person of the provider of the edanat/study programme shall enter the name and
address of the organisation where practical trgiais part of the education process will be carmigtd
The authorized person of the provider of tdecational/study programme shall enter the peribd o

practical training (from... to...). The applicant shafiter the number of days of practical training week
(e.g.: once, twice, etc.).

7.

The authorized person of the provider of thecational/study programme shall indicate the dsitm

and certify the form with the stamp.
Applicant's signature:

8.

The applicant shall indicate the date and sigrfaha.



