
 

STUDY ABROAD PROGRAM 

REGISTRATION FORM 

SUMMER PROGRAMME (15 – 25 July 2018) 
 

FULL NAME: …………………………………………………………………………………………... 

DATE OF BIRTH: ……………………………………………………………………………………… 

NATIONALITY: ……………………………………………………………………………………….. 

INSTITUTION NAME: ………………………………………………………………………………… 

EDUCATION QUALIFICATION: …………………………………………………………………….. 

POSTAL ADDRESS: ……………………………………………………………………………………. 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

E-MAIL ADDRESS: ……………………………………………………………………………………… 

PHONE NUMBER: ………………………………………………………………………………………… 

Why do you want to attend the Summer Programme ?................................................................................... 

………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 


