签证费：1000元/每人。 

签证所需材料：
1、签证表一份（英文填写，两处中文签名）；

2、二照（同底版，近三个月2寸白底证件照）。 
3、经斯洛伐克警方认可的邀请函原件（斯警方有权根据规定取消驻外使、领馆颁发的签证）。 
4、派遣单位的出差证明（电子版发我邮箱即可，样本见附件）。 
5、个人医疗保险复印件（斯领馆认可22家保险公司的旅行医疗保险，详情请查询斯洛伐克共和国驻上海总领事馆网站），可自行购买，也可委托我处在外事服务中心代买，购买方式请提前告知。出访时请随身携带原件。 
7、英文往返机票复印件或预订单。 
8、出访人员须提供最近6至12个月的收入证明（工资）的银行对帐单。 
9、护照复印件。
填表注意事项：

1、第12项   选other travel document, 填写“Passport for Public Affairs”;
2、第21项    选商务；
3、第25、29、30项  日期须保持一致；
4、第33项，  选由赞助人支付，备注Donghua University
5、 第37项和最后一项，共两处signature全部是中文签名。
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Application for Schengen Visa

* K ox
*
*
*
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*

This application is free

g

BE

1. Sumame (Family name) (x)

For official use only

2. Sumame at birth (Former family name(s)) (x) Détum prijatia Ziadosti;
3. First name(s) (Given name(s)) (x) Cislo Ziadosti:
4. Date of birth (day-month-  J5. Place of birth . Current nationality Ziadost podans:
year) : 0 na velvyslanectve/konzulte
6. Country of birth Nationality at birth, if different [P v SpoloCnom vizovom centre
[ u poskytovatela sluZieb
0 u sprostredkovatel'ského subjektu
8. Sex 9. Marital status 0 na hraniciach
0 Male o Female o Single o Married o Separated o Divorced
0 Widow(er)  a Other (please specify) Nazov:
10. In the case of minors: Surname, first name, address (if different from applicant's) and nationality ofjo iné
parental authority/legal guardian
Spis vybavuje;
11. National identity number, where applicable
Sprievodné doklady:
12. Type of travel document p cestovny doklad .
0 Ordinary passport 0 Diplomatic passport & Service passport 0 Official passport P prostricdky na pokrytie nakladov
0 Special passport 0 Other travel document (please specify): o;enycl} s pobytom
pozvanie
13. Number of trave] document|14. Date of issue 15. Valid until 16. Issued by 1 dopravny prostriedok
0 cestovné zdravotné poistenic
D iné:
17. Applicant's home address and e-mail address Telephone number(s)
Rozhodnutie o vize:
18. Residence in a country other than the country of current nationality 2 zamietnuté
0 No 0 Yes. Residence permit of equivalent ................. 2 :ddcn&
o
NOutrieieiieesivesienn e Validuntil .........coceovveeennne....... PC
*19. Current occupation p LTV
* 20. Employer and employer’s address and telephone number. For students, name and address of |2 Platnost’;
educational establishment. gd:
0:
Polet vstupov:
21. Main purpose(s) of the journey: ol 02 pviac
0 Tourism 0 Business 0O Visiting family or friends o Cultural O Sports
o Official visit a Medical reasons o Study Pocet dnl:
0 Transit O Airport transit o Other (please specify) .
22. Member State(s) of destination 3. Member State of first visit iné 28znamy:

0 vizum zrusené

24. Number of entries
a1 Single entry
0 Multiple entries

a Two entries

25. Duration of the intended stay or transit
Indicate number of days

D vizum odvolané

/

* The fields marked with * shall not be filled in by family members of EU, EEA or CH citizens
while exercising their right to free movement. Fami ly members of EU, EEA or CH citizens shall

relationship and fill in fields No 34 and 35.

(x) Ficlds 1-3 shall be filled in accordance with the data in the travel document.

(spouse, child or dependent ascendant)
present documents to prove this





26. Schengen visas issued during the past three years

0 No
O Yes. Date(s) of validity from .................oeeeevvennnnnn.., 10 ceterr s '

R7. Fingerprints collected previously for the purpose of applying for a Schengen visa
O No o Yes.
Date, if known

28. Entry permit for the final country of destination, where applicable

[ssued by .....coornvvniineinniiinienn. VBEA fOM covenveeeeeciveeersvan, until oo,

29. Intended date of arrival in the Schengen area B0. Intended date of departure from the Schengen
ea

* 31. Surame and first name of the inviting person(s) in the Member State(<). If not applicable, name
Ff hotel(s) of temporary accommaodation(s) in the Member State(s)

Address and e-mail address of inviting person(s)/hotel(s)/temporary [Telephone and telefax
kccommodation(s)

*32. Name and address of inviting company/organisation Telephone and telefax of
company/organisation

Surname, first name, address, telephone, telefax, and e-mail address of contact person in
company/organisation

*33. Cost of travelling and living during the applicant's stay is covered

) by applicant himself/herself by a sponsor (hos:, company, organisation),
lease specify ................ S
eans of support referred to in filed:31 or 32
Cash Other (please specify)
b Traveller's cheques
p Credit card
D Prepaid accommodation eans of support
D Prepaid transport Cash
3 Other (please specify) Accommodation provided
All expenses covered
Prepaid transport
Other (please specify)
B4. Personal data of the family member who is an EU, EEA or CH citizen
Surmame irst name(s)
Date of birth - INationality Number of travel document of ID card

ES. Family relationship with an EU, EEA or CH citizen
spouse o child o grandchild o dependant ascendany

-
B6. Place and date 7. Signature (for minors, signature of parental
uthority/legal guardian) -






[ am aware that the visa fee is not refunded if visa is refused.

Applicable in case a multiple-entry visa is applied for (cf. fietd No 24):

| am aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member
States.

am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph

d, if applicable, the taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concerning
e which appear on the visa application form, as well as my fingerprints and my photograph will be supplied to the relevant authorities of
he Member States and processed by those authorities, for the purposes of a decision on my visa application.

uch data as well as data concerning the decision taken on my application or a decision whether to annul, revoke or extend a visa issued
ill be entered into, and stored in the Visa Information System (VIS)** for a maximum period of five years, during which it will b

ill be also available to designated authorities of the Member States and to Europol for the purpose of the prevention, detection an
investigation of terrorist offences and of other serious criminal offences. The authorities of the Member State responsible for processing th

ata are: Ministry of Foreign Affairs of the Slovak Republic, Hibokd cesta 2, 833 36 Bratislava and Ministry of Interior of the Siova
epublic, Border and Alien Police Bureau, Vajnorskd 25, 812 72 Bratislava. -

ording to the national law of the State concerned. The national supervisory authority of that Member State that will hear claim:

onceming the protection of personal data is: The Office for Personal Data Protection of the Slovak Republic, Odbordrske ndmestie 3,817
0 Bratislava,

declare that to the best of my knowledge all particulars supplied by me are correct and complete, | am aware that any false statements will

ead to my application being rejected or to the annulment of a visa already granted and may also render me liable to prosecution under the
aw of the Member State which deals with the application,

[ undertake to leave the territory of the Member States before the expiry of the visa, if granted. 1 have been informed that possession of a
visa is only one of the prerequisites for entry into the European territory of the Member States. The mere fact that a visa has been granted

lace and date Signature
(for minors, signature of parental authority/legal guardian)

** In so far as the VIS is operational.






