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Application Form

Roma English Language Program

Supported by the Open Society Roma Initiatives and coordinated by Central European University

Зауваження: Ця форма доступна тільки в англійському варіанті  і повина бути заповнена англійською мовою
Personal Information

Are you Roma?
 
__________

Given/First Name: 
____________________________________________________________________

Family/Last Name:
____________________________________________________________________

Date of Birth:

____________________________________________________________________

Place of Birth:

____________________________________________________________________

Mother’s maiden name:
____________________________________________________________________

Marital status:

____________________________________________________________________

Mailing address:

____________________________________________________________________

Telephone:

____________________________________________________________________

E-mail address:

____________________________________________________________________

Passport information: 
Passport number:

______________________________________________

Date and Place of issue:
______________________________________________

Expiration date:

______________________________________________

Education

(Please indicate your level of education completed!)

Year of graduation from University: ____________________________________________________________

Full title of Bachelor’s Degree: ________________________________________________________________

__________________________________________________________________________________________Name and address of University: _______________________________________________________________

__________________________________________________________________________________________

English language skills

(Please indicate your level of English language knowledge by crossing the appropriate box)

	Beginner
	Elementary
	Intermediate
	Upper-Intermediate
	Advanced

	
	
	
	
	


Work expirience 

(Please indicate your previous work experience, in chronological order, beginning with the most recent)

	Name of employer
	From
	To
	Position
	Task description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


How did you find out about this program?

CEU (or Special and Extension Programs) website
(

Former student of this program
(
Local Open Society foundation
(
Announcement from a mailing group or internet (please specify): …………………………………………
(
Other (please specify): ………………………………………………………………………………………
(
What would your goal after the completion of this program be? 

(Please underline)

· Continuing my studies (please underline appropriate choice): MA / PhD

· Central European University - Roma Access Program (http://rap.ceu.hu/)
· European Commission - Internship for Young Roma University Graduates (http://www.romadecade.org/ec_internship_dec_2011)
· European Roma Rights Center - Romani Internship Programme (http://www.errc.org/join-us)
· Work in NGO
· Work in Business
· Other
______________________


__________________________

Date





  Signature

Please send your application by June 4, 2012 to:

E-mail: relp@ceu.hu or Fax number: 00 361 327 3190

Or Postal address: Central European University, SEP/SPO/RELP, Nador u. 9, H-1051 Budapest, Hungary 


















_997774521.doc
[image: image1.png]






