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EHRI Seminar Application Form
“Polish” sources for Holocaust Research -
- challenges and methodological problems
Warsaw, 24-29 September 2017
Full Name: ________________________________________________________________
Personal Data
O Prof.   O Dr.   O Mr.   O Ms. (Please highlight your choice.)

Gender: O Male   O Female (Please highlight your choice.)
	Last name:
	

	First name:
	

	Country of Birth:
	

	Date of Birth:
	

	Country of Citizenship:
	

	Passport Number:
	


	Home Address

	Street:
	
	Number:
	

	Postal Code:
	
	City:
	

	State / Country:
	

	Telephone:
	
	Fax:
	

	E-mail Address:
	


Professional Data


	Name of Institutional Affiliation:
	

	Current Position and Length of Time:
	

	Address of Affiliate:
	

	Educational History / Academic Credentials (include PhD program information if applicable)

	Degree:
	
	Discipline:
	

	Date:
	
	Institution:
	

	Degree:
	
	Discipline:
	

	Date:
	
	Institution
	

	Degree:
	
	Discipline:
	

	Date:
	
	Institution:
	


	Ph.D. Thesis Title (if Applicable):

	

	Previous Fellowships (if Applicable)

	Subject:
	

	Date:
	

	Institution
	

	Subject:
	

	Date:
	

	Institution:
	


	Most Recent Publications (if any, max. 3):

	1.
	

	
	

	2.
	

	
	

	3.
	

	
	


	Languages:  Please list languages and state level by number: 1. Fair  2. Well  3. Very Well  4. Fluent, and Read/Lecture/Converse
Note: workshop will be devoted to, and to a large extent will be based on Polish archival materials, passive knowledge of the Polish language is a precondition for attendance.

	Language:
	Level:
	Read/Lecture/Converse:

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


	Letter of recommendation by: 

	Name:
	

	Position:
	

	Address:
	

	Telephone:
	

	E-mail
	


By handing in this application, I certify that to the best of my knowledge, the information provided above is accurate and complete. 
