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Latvian Christian Academy
INTERNATIONAL SUMMER SCHOOL 2016

Theme of the Summer School: “Esthetics of Latvian Identity: Signs in Sacred Art”
PART I. PERSONAL INFORMATION



Please fill in all the boxes. 
	Name, surname


	Date of birth:


	Gender:       Male                                             Female   


	Citizenship:


	Native Language:


	Other Spoken Languages 

	LANGUAGE1                                        LEVEL

	LANGUAGE 2                                   LEVEL


	Current Personal Address:


	Mobile Phone Number:


	Email address:


	Emergency contact:


PART II. EDUCATION AND PROFESSIONAL EXPERIENCE

	Current University affiliation:

	


	Current position at the university:


	Current professional Experience

	


	Previous Professional Experience

	


	Other Relevant Experiences

	


PLEASE READ CAREFULLY
I, the undersigned, hereby declare that all information provided in this application form are truthful and accurate and that no relevant information has been left out. 

By signing this form the applicant allowes Institute to use all data provided in this form for cultural purposes.  These data will always be used respecting the privacy of individual persons. 
OTHER DOCUMENT REQUIRED

Please send this application form to the email address akademija@kra.lv by the established deadline together with your personal curriculum vitae and motivation letter.
Date......................................





Signature
..............................................
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