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	NAME OF APPLICANT:
	

	Preferred title (circle one):
	Mr. 
Mrs.
 Miss
Ms 
Other: ______________

	Mailing Address:
	(Please fill in with capital letters!)

	Street and home number:
	

	City:
	

	State / Province: 
	

	Zip code / Postal Code:
	

	Country:
	

	Citizenship:
	

	E-mail:
	Fax: 
	Tel.:

	Date and place of birth:
	Age:
	Sex:         M  /  F

	Give the names and addresses/phones of relatives or friends who may be contacted in case of an emergency:
                                                                           In your home country:                         In Ukraine:

	Person Name: 
	
	

	Address: 
	
	

	Telephone home & business:
	
	

	E-mail:
	
	

	State of health (Please indicate any special needs related to health concerns, i.e., medical conditions and/or medication, wheelchair, crutches, diabetic, allergies: food, medical or environmental, etc.) 

	 ……………..


	Your occupation and educational background:
	

	a) Your High School Diploma:                  Year:
	

	– name of the school:
	

	b) If you have already completed your schooling, indicate your:
	

	– occupation:
	

	– title, employer: (optional)
	

	c) If you are currently a student, what school do you attend?
	

	– name and address of your school:
	

	– year you are in now:
	

	Do you have prior travel experience?  If yes, please indicate where, how long and when?

	1.
2.
3.

	What languages other than English do you know?

	1.
2.

	What is your proficiency level in Ukrainian? (Choose one in each category):

	
	Speaking
	Writing
	Reading

	No proficiency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Beginner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intermediate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Advanced
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accommodation in Rome: more
	
	

	Student dormitory (2 persons per room)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Student dormitory (single room) ($150 extra, number of room is limited)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supporting services:

	- Airport, railway or bus station pick-up, accompany you to your 



  residence and help you get settled  ($ 35)
	 FORMCHECKBOX 


	- Extra night’s accommodation in Rome if arriving early or departing late:

 
	 FORMCHECKBOX 
 ________


    Number nights

	How did you learn about our Summer Program?

	……………



	I hereby certify that my health allows me to participate in the Summer School programs. I am responsible for my own insurance. 


We regret to inform you that in case of your earlier departure there will be no reimbursement for unused services!

Signature: ___________________________________
  Date: _________________________

S U M M E R    P R O G R A M   in   I T A L Y


School of Ukrainian Language and Culture


Ukrainian Catholic University


Via di Boccea, 478,�00166 Roma, Italy


Tel.: + 380 50 56 07 259  Fax: /+ 380 32/ 240-99-50


Web: � HYPERLINK "http://www.ucu.edu.ua/uss" ��www.ucu.edu.ua/uss�


E-mail: � HYPERLINK "mailto:ukrainiansummer@ucu.edu.ua" ��ukrainiansummer@ucu.edu.ua�














Attach your 


photo here


(passport size)
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