
Application Form:

EXPERIENCING THE NEW EUROPE

International Summer Institute on European Transformation
 July 11 – August 1, 2008 Wroclaw, Poland
Instructions

This form is to be used by applicants for International Summer Institute on European Transformation only. In order to be admitted into this program, applicants should be third or fourth-year university students or recent graduates from a recognized university or institution of higher education. The language of instruction is English; thus all applicants have to demonstrate a strong command of spoken and written English to be able to participate actively in discussions at seminars and site visits. Please complete this application in full and return it to the IISCE Office (iisce@dswe.pl), to the attention of Urszula Klobuszewska and marked with “ENE_08 Application.” The application package must also include CV, motivation letter (250 words), a letter in English with an ink stamp from the university confirming that the applicant is enrolled in the academic program and a copy of any English language certificate (if applicable). Those accepting to serve as your references (see reverse) must be willing to be contacted by phone by IISCE for their supporting statement (You do not need to submit recommendation letters as part of your application package.) Applications are due by May 25, 2008. The applicants selected to the program will be notified of their acceptance shortly afterwards. The cost of the International Summer Institute on European Transformation is 1,400 USD and includes all classes and afternoon site visits and guest lectures, accommodation, breakfast and lunch on all days and weekend trips to Krakow and Prague. Travel costs are not included.


1. Personal data (Please type)

_________________________________________________________________________________
Last name                                                                                First                                                                                 Middle


Current Address____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Permanent Address (if different from above):____________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Telephone ______________________ Fax ____________ E-mail____________________________


Sex:   O    Male       O   Female     Social Security Number / an equivalent:______________________ 

Date of Birth: _____/____/____   Place of Birth: ___________________________________________

                              Day    Month   Year


Country of citizenship: _____________________ Passport Number:___________________________

Signature:______________________________________ Date:_____________________________
2. Academic and professional information 

O       Undergraduate Student                 O    Other: ________________________________________

Please list all universities attended:

University:                                                                      Dates attended:                                        Degree received (if applicable):


1.________________________________________________________________________________


2.________________________________________________________________________________

List any employment or community activity that you feel is relevant to your participation in this program:

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

Have you ever lived or traveled abroad? If so, list where and when:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



Do you plan to obtain credits / ECTS?                      O    Yes                          O    No
3. English Language competency 


If you are not a native speaker of English or you have not attended an English-language program of study, please attach a copy of any English language certificate. Otherwise, please provide a letter of reference from a person who can tell us about your English language skills.  


4. References (provide two names of people who can assess your academic or professional qualifications and who may be contacted by IISCE by phone):


1. _______________________________________________________________________________
       Name                                                                                                                  Position                                                                         
 _________________________________________________________________________________

         e-mail                                                                                                                 Phone number

2. _______________________________________________________________________________
         Name                                                                                                                   Position                                                                         

_________________________________________________________________________________

         e-mail                                                                                                                 Phone number

University of Lower Silesia does not discriminate on the basis of race, color, national origin, religion, gender, sexual orientation, age, physical handicap, or marital status.
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