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APPLICATION FORM

1°* ECPR/ODIHR Summer School on Parties and Democracy
at the
OSCE Office for Democratic Institutions and Human Rights (ODIHR)
Warsaw, Poland, 9-15 July 2018

Personal information

Surname:

First Name:

Male/Female:

Date of Birth:

Nationality:

Home Address:

Tel:

Email:

University Address:
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Higher Education

First degree

Institution:

Subject:

Years of study:

Overall classification/grade:

Higher degree(s)

Institution:

Subject:

Years of study:

Overall classification/grade:

Current employer

Institution:

Date first enrolled for MA/PhD or

current position:

Thesis/expertise topic:

Please explain how you think your work would benefit from you attending the

Summer School (not more than 100 words):
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What is the title of the paper that you would like to present? (A 500 word

abstract of your proposed paper must be attached as a separate file):

Please indicate your English language ability by ticking the appropriate box:

(]

Adequate | Good Fluent

Understanding [O) O

Q
Speaking @ O O
Writing [O) O O

Special diet requirements (vegetarian, other):

Date:

Signature (initials) of Applicant:

How did you find out about this summer school? (Please indicate)

Advertisement (Where)

Former Participant (Who?)

Other Personal Contact (Who?)

Other (What/Where?)
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For applicants from ECPR member institutions only:

I would like to apply for an ECPR travel grant

(ECPR Institution)

Please send this application

form by 11 May 2018, via email to
Fernando.Casal.Bertoa@nottingham.ac.uk; k.grzybowska-walecka@uksw.edu.pl.

Applicants will be informed about the status of their application by 18 May 2018.
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