[image: image1.emf][image: image1.emf]

EHRI Seminar
Application Form
Personal Data
O Prof.   O Dr.   O Mr.   O Ms. O Mx.  (Please highlight the appropriate box)

Gender: O Male   O Female  O Other (Please highlight the appropriate box)

	Last name:
	

	First name:
	

	Country of Birth:
	

	Date of Birth:
	

	Country of Citizenship:
	


	Home Address

	Street:
	
	Number:
	

	Postal Code:
	
	City:
	

	State / Country:
	

	Telephone:
	

	E-mail Address:
	


Professional Data


	Name of Institutional Affiliation:
	

	Current Position:
	

	Address of Institution:
	


	Academic Credentials (include PhD program information if applicable)

	Degree:
	
	Subject area:
	

	Date:
	
	Institution:
	

	Degree:
	
	Subject area:
	

	Date:
	
	Institution
	

	Degree:
	
	Subject area:
	

	Date:
	
	Institution:
	


	Languages: Please list languages you speak/read and state level by number: 1. Fair  2. Well  3. Very Well  4. Fluent, and Read/Lecture/Converse  

	Language:
	Level:
	Read/Lecture/Converse:

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


What are your expectations for attending the Seminar?
	


Is there anything relevant you want to add?  

	


If you are interested to be kept up-to-date on EHRI’s activities and receive information about upcoming events via our newsletter and email, please tick this box  O 
