IX Visegrad Summer School

The Villa Decius Association, Krakow, Poland

4-17 July 2010

APPLICATION FORM
application should be filled with text processor
*please underline your choice

	SURNAME
	
	FIRST NAME
	

	GENDER*

	M

	F
	DATE AND PLACE OF BIRTH 
	

	COUNTRY OF 
CITIZENSHIP
	
	MAILING ADDRESS
	

	E-MAIL
	
	PHONE NO.
	

	NAMES,   ADDRESSES, PHONES OF 2 RELATIVES OR FRIENDS - IN CASE OF  EMERGENCY
	
	SPECIAL NEEDS
	dietary, religious, disability, etc.
please name and describe shortly if any


1. Your educational background: 

	


2. Your work experience if any (including internship and voluntary work): 

	


3. Fields of interest: 

	


4. Your English proficiency:*

	none
	elementary
	fair
	good
	fluent


5. How did you learn about the Visegrad Summer School?

	


6. Your preferred accommodation:*

	hostel
	individual (no reimbursement)


7. Do you agree to be placed on the waiting list in case your application was unsuccessful?*

	yes
	no



I do hereby certify that my health allows me to participate in the Visegrad Summer School programme. 

I am responsible for my own insurance. 

Signature:





Date: 










