 APPLICATION FORM 
Szkoła Letnia Języka Hebrajskiego, Dziedzictwa i Kultury Żydowskiej
Sommerschule für hebräische Sprache, jüdische Kultur und kulturelles Erbe


PERSONAL DETAILS:
NAME OF THE APPLICANT:
FIRST NAME
LAST NAME
ADDRESS
E-MAIL ADDRESS
PHONE NUMBER

EDUCATION AND HEBREW STUDIES: (PARTICIPANTS WITH NO KNOWLEDGE OF HEBREW DOES NOT HAVE TO GIVE THIS INFORMATION).
CURRENT UNIVERSITY 
LEVEL OF HEBREW
WHERE DO YOU STUDY HEBREW?
WHICH MATERIAL DO YOU USE TO STUDY HEBREW?

PLEASE READ CAREFULLY ALL THE SENTENCES BELOW BEFORE SIGNING THE REGISTRATION FORM:

I AM INTERESTED IN PARTICIPATING IN PERSON IN CULTURAL PROGRAM IN KRAKOW WHICH STARTS ON THE 9TH OF AUGUST AND ENDS ON THE 12TH OF AUGUST IN THE EVENING 2021: YES/NO
[bookmark: _GoBack]
I DO CONFIRM THAT I HAVE HIGH QUALITY OF INTERNET THAT ALLOWS ME TO USE INTERNET PLATFORM

I DO CONFIRM THAT I HAVE HIGH QUALITY OF INTERNET THAT ALLOWS ME TO TURN THE CAMERA ON WHILE LEARNING AT THE ULPAN

I AM AWARE OF THE FACT THAT HEBREW FINAL EXAM (27.08.2021)  IS AN INTEGRAL PART OF THE HEBREW COURSE AND I AM OBLIGED TO TAKE IT.

I DO CONFIRM MY FULL COMMITMENT AND PARTICIPATION IN THE ULPAN 

I ACCEPT THE SUMMER SCHOOL REGULATIONS


SIGNATURE
………………

DATE
………….
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