Statutory declaration
for the purposes of proving foreign education 
applicants with temporary protection pursuant to Section 3 of Act No. 65/2022 Coll.
Me, _________________________________________________________________________ (name and surname according to passport) 
date of birth ____________________________________________________
domiciled at ________________________________________________ (permanent address)
___________________________________________________________________________
nationality _____________________________________________________________
I hereby solemnly declare,
that I hold a diploma/certificate of completed higher education ___________________________________________________________________________ (type of document: Bachelor, Specialist, Master, Candidate of Science, Doctor, or other)
degree programme/field of study ____________________________________________________(name)
issued by ___________________________________________________________________ (name of the university that issued the document)
the address of the university __________________________________ (state, city, possibly www address)
Place of study ____________________________________________________________ (country)
date of issue of the document ____________________________________________________ (year)
Any further information:

Appendices:

At ___________________ (place of drafting)	on	20 (current date)
Handwritten signature: _____________________
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