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Summer School Registration Form
………………………………………………………..
June 27 – July 12, 2014
Surname (last  name): 

Given (first) name:  
 Second (middle) name:  
                                                                                           

Date of Birth: (day) 
 (month) 
 (year)
 Place of Birth (city/country): 


Citizenship: 
    
 Sex: 
  Male
  Female          

Passport number:  
 Date of issue: (day) 
 (month) 
 (year)
 

Place of issue:  

 Issuing agency:  

   

Country of Permanent Residence:  




 
                                                                                     

Home University:  ________________________   Major of Study: __________________________________

	Permanent Address:

Zip code/Postcode:

Telephone:

E-mail: 


	Temporary Address (if applicable) until:....


Zip code/Postcode:

Telephone:

E-mail: 




	Contact information in case of emergency:

in your home country:

Name(s) and relationship, address, telephone(s), email, other contact:


	in Poland (if any)
Name(s) and relationship, address, telephone(s), email, other contact:





Please choose one of the following three options.  

 English is my native language
 

 English is not my native language (Please provide details of language certificates ...............................)

 English is not my native language, but I have completed a University-level degree taught entirely in English.

Have you ever been convicted of a criminal offence (other than a driving offence)?

  No
  Yes (please specify) 


Please give details of how you found out about this summer school:

 Visited the Museum of Jewish Heritage in NY            Advertisement                             Website
 Visited Auschwitz Jewish Centre at Oświęcim             Colleague/friend
                Flyer
 Visited Centre for European Studies                         Professor/Academic Adviser       Polish Embassy                     
 Other (please specify) ______________________________________________________
Insurance policy/agreement

In order to be accepted you must agree to all of the following (please tick all appropriate boxes):

  I confirm that I posses health and accident insurance that cover the whole of my expected stay in Poland

  I understand that I am obliged to have sufficient health and accident insurance to cover the whole of my expected stay in Poland and I understand that I must send a photocopy/or scan/ or fax of my insurance agreement before my arrival in Poland.
The Auschwitz Jewish Center Foundation, the Museum of Jewish Heritage – A Living Memorial to the Holocaust, the Fundacja Centrum Zydowskie w Oswiecimiu, and Uniwersytet Jagielloński will exercise reasonable care in making all arrangements related to the program.  

However, the Auschwitz Jewish Center Foundation, the Museum of Jewish Heritage - A Living Memorial to the Holocaust, Fundacja Centrum Zydowskie w Oswiecimiu, Uniwersytet Jagielloński, and the officers, directors, employees, representatives and affiliates of these organizations (collectively the "Program Sponsors") do not assume any liability for acts, omissions or events which may occur as a result of, or in connection with, your participation in the program.  Moreover, the Program Sponsors are not responsible for any delays, accidents, illness, disease, damage, or other costs which you may experience or incur in connection with your participation in the program.  

By signing below you are agreeing to release, waive, acquit, discharge, indemnify and hold harmless each of the Program Sponsors from and against any and all claims, demands, causes of action and liabilities of whatever nature that have been asserted, could have been asserted or could be asserted in the future relating to or in any manner arising out of your participation in the program.  In addition, you hereby expressly grant permission to the Program Sponsors to use photographs of you and/or your written or verbal statements during the program in future promotional material or for other purposes.  By accepting the terms of this letter, you agree to release the Program Sponsors from any and all liability in connection with the use of such photographs, images, and statements.

The Program Sponsors reserve the right to terminate the participation of student whose behavior is determined to be detrimental in any way to the best interests of the program, as determined by the sponsors in their sole and absolute discretion.  Termination due to an emergency or behavioral problem will be effective immediately.

Payment
  I will pay the summer school fee by the posted deadline posted on the Organizers website.
Final statement

  Hereby I confirm I understand and accept all conditions and  requirements of this registration form.
Please be aware that you will receive confirmation of participation no later than 6 June 2014
Please enclose the following attachments to this registration form:
· Two passport photos

· A copy of the photo page from your passport
Please return to:

Centre for European Studies, Jagiellonian University, ul. Garbarska 7a, 31-131 Kraków, Poland.

Tel: +48 (12) 429-6195, +48 (12) 429-6207     Tel/Fax: +48 (12) 429-6195   www.ces.uj.edu.pl
and

by email as a scanned attachment or by fax 

 ces.office@uj.edu.pl 
Tel/Fax: +48 (12) 429-6195  

All information supplied by me on this application is, to the best of my knowledge, true and complete.  I understand that misrepresentation is sufficient reason for denial of admission.  

SIGNATURE and DATE: 
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