
A P P L I C A T I O N - F O R M  I

PERSONAL DETAILS

Last name / family name:		

First name / given name:		

Gender: male female  

Date of birth (dd.mm.yyyy):		

Place of birth (e.g. Paris):	

Country of birth Nationality:			

Email address:				

Same e-mail-address for verification:	

ENGLISH LANGUAGE SKILLS

I am a native speaker of English:          yes               no

Speaking: excellent    good      weak  

Writing:		            excellent    good      weak  

Reading:	  excellent    good      weak  

Understanding:      excellent     good      weak  

TYPE OF APPLICATION 

Student (activist – see next page)   

Type of institution (University, polytechnic institute, other):		

Faculty/department, special field:		

Level of studies (Bachelor, Master, PhD, Postdoc, other):

Country, city, postal code, address of home institution:		

Start of the studies at home institution (year/month):

I’m interest into an ECTS certificate:    yes no

I need a confirmation of participation:� yes no

D I A L O P   S U M M E R   S C H O O L



FIELD OF SPECIAL INTEREST:
Please choose your priority (numbering from 1 – 8)

No 	 Topics 	�  Your priority 

1	 Common good, economy, social justice 

2	 Culture, diversity/otherness, identity, migration�

3	 Democracy, non-violence, participation, transformation 

4	 Dialogue, peace strategies  

5	 Ecology	�

6	 Ethics, European history/legacies, philosophy	�

7	 Human dignity, (gender-)equality, inclusion	�

8	 Religion, spirituality	�

DECLARATION OF CONSENT
 �I confirm that all details given in the application form 
are correct and complete.

This form is valid without subscription.

A P P L I C A T I O N - F O R M  I I

ACTIVIST 

Kind of activity: 				
(teacher, youth worker, political representative, other):

Actually, engaged in what kind of organization?  
(NGO, Trade Union, Educational Establishment, Political Party, 
Christian Church, other religious institution, other):

Highest school diploma 
(Secondary School, High School Diploma, Baccalaureate, other):

Country in which school leaving certificate was obtained: 

Year of school leaving certificate:		

I need a confirmation of participation: yes no

D I A L O P   S U M M E R   S C H O O L
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