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SUMMER SCHOOL APPLICATION FORM

Summer Schools 2018
	Please fill out in BLOCK LETTERS

	Family name:   


	Given name(s):   
	Male:


	Female:



	Date of birth:    
 (day/month/year)

	Permanent address:   


	Telephone No. (Mobile):


	E-mail:



	Students’ profile:
Faculty: 
Level of studies (BSc, MSc, PhD): 
Form of studies (daily/combined):

Year of studies: 
Field of studies (specialisation): 
English proficiency (Certificate B1, IELTS, TOEFL, other):
 

	For which summer school you are applying? (Please choose ONLY ONE DESTINATION. In case that we have more places in another destination, we will inform you)


	Have you  already participated in a summer school? If yes, please specify in which year and in which country.

YES / NO

	Do you have any serious health problems? If yes, specify.

Do you require medication? If yes, specify.

Do you have any allergies? If yes, specify.



	Place & Date:


	Signature:



	Contact person Name/Surname in case of emergency



	Phone No. (Private/ Work):


	E-mail:




PLEASE SEND THE FILLED OUT FORM AT LATEST BY 28. February 2018 

