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Application form – Alpbach Summer School on European Integration  (ASSEI Kyiv 2010)
I. Personal information 






First / Given name: ___________________________________________________________   
Surname / Last Name:  ________________________________________________________
Middle:______________________________________________________________________

Gender: Female ____ Male____





Citizenship: __________________________________________________________________

Number of passport: ________      Insurance Number (if available): __________________

Date of birth: __________________________   Place of birth: _________________________

II. a. Contact information (during the application period)

Address:   ____________________________________________________________________

Postcode: ___________________________ City: ____________________________________
Country: _____________________________________________________________________
Tel/Mob: ______________ Fax_________________ Email: ___________________________

     b. Contact information (permanent address)

Address:   ____________________________________________________________________

Postcode: ___________________________ City: ____________________________________
Country: _____________________________________________________________________
Tel/Mob: ______________ Fax_________________ Email: ___________________________

III. Educational Background (start with the most recent)


          

Name of University: __________________________________________________________


Department (Field of Studies): _________________________________________________

Academic Degree (if available):_________________________________________________

Year of enrollment: ___________________________________________________________

Present year of studies:  _______________________________________________________

Date of Graduation:  __________________________________________________________

If you need additional lines you may insert as many as you need  

IV. Professional experience (if you have)

Employer Name: ______________________________________________________________

Industry / Sector:______________________________________________________________ 

City / town, country:___________________________________________________________ 

Position: _____________________________________________________________________

Years employed: ______________________________________________________________

Your duties: _________________________________________________________________

_____________________________________________________________________________

If you need additional lines you may insert as many as you need  

V. Volunteer and Social Activities 

Employer Name: ______________________________________________________________

Industry / Sector:______________________________________________________________ 

City / town, country:___________________________________________________________ 

Position: _____________________________________________________________________

Years employed: ______________________________________________________________

Your Duties: _________________________________________________________________
If you need additional lines you may insert as many as you need  

VI. Participation in International Workshops (Conferences, Events) on European Integration Issues

VII. Publications, scientific articles, printed reports etc. on European Integration Issues (if any)
VIII. Languages

Mother tongue: _________________

Foreign Languages (please enumerate):                           

English Language Skills:

Reading:
Beginning 
Intermediate 

Advanced                                     

Listening:                                

Beginning 
Intermediate 

Advanced

Speaking:

Beginning 
Intermediate 

Advanced                                     

Writing:

Beginning
Intermediate 

Advanced             

IX. Motivation letter

Short statement (2500 words) of why you wish to apply for a place in ASSEI Kyiv 2010, how do you think that participation in ASSEI Kyiv could help to advance or realize your career plans or generally broaden your educational horizons. 

X. Please provide us with all additional information (if available) which, in your opinion, would be necessary for us to know so as to consider you as ASSEI Participant

XI. Please provide us with information if you have any kind of disability and specify any special accommodation/assistance you may require during your studies:
XII. References
Professor:    __________________________________________________________________

University:  __________________________________________________________________

Department:  _________________________________________________________________

Subject: ______________________________________________________________________

City/Country: ________________________________________________________________

Phone/Mob:  _________________________________________________________________

Email:  _______________________________________________________________________

Professor:    __________________________________________________________________

University:  __________________________________________________________________

Department:  _________________________________________________________________

Subject: ______________________________________________________________________

City/Country: ________________________________________________________________

Phone/Mob:  _________________________________________________________________

Email:  _______________________________________________________________________

XIII. Contact Information in Emergency Cases

Please provide us with contact details of two persons whom we can notify in emergency cases.

First name_____________________________   Surname:  ____________________________

Address:   ____________________________________________________________________

Postcode: _______________ City: ____________________Country: ____________________
Tel/Mob: ______________ Fax_________________ Email: ___________________________

Language of correspondence (please underline Ukrainian, English, Russian)

First name_____________________________   Surname:  ____________________________

Citizenship: __________________________________________________________________

Person’s relation to you:________________________________________________________

Address:   ____________________________________________________________________

Postcode: _______________ City: ____________________Country: ____________________
Tel/Mob: ______________ Fax_________________ Email: ___________________________

Language of correspondence (please underline Ukrainian, English, Russian)

XIV. Will you participate in case you are not awarded a scholarship or only a partial one? Please provide a detailed answer

By sending this application form you agree to using and processing of your personal data for purposes of recruitment.   
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