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Please send application before 1 August or 1 December. Use capital letters if handwritten.

	Name:
	 Male   (  Female   (

	Address:



	Phone number:

	E-mail:

	Date of birth (Day, Month, Year):

	Any kind of sickness, disability or diet that we should know about (please give sufficient details):


	Next of kin (contact person in case of illness or accident):


	Name and address of your organisation:



	Contact person in the organisation:



	Your function in the organisation:


	Please describe your organisational background (feel free to enclose a separate paper):


	Educational and occupational background (feel free to enclose a separate paper):


	I wish to apply for participation in: 

 - Full project: August to June 

 FORMCHECKBOX 

- Autumn semester: August to December
 FORMCHECKBOX 

- Spring semester: January to June 
 FORMCHECKBOX 



	Coming from Central or Eastern Europe I wish to apply for a student scholarship.     Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 



	Together with this application you must present an essay of one page about yourself. 

(Please do also include your motivation for applying for participation in the EuroClass project and what you expect to gain form participating)

Please include a short letter of recommendation from your organisation.

(Please contact the international coordinator in your organisation for coordination and information)



	Date: ________________________
Signature: ___________________________________________________________________

  



Send this application form to Silkeborg Højskole either by e-mail: info@silkeborghojskole.dk

              or ordinary mail: EuroClass, Silkeborg Højskole, Platanvej 12, DK-8600 Silkeborg, Denmark
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