Application Form
	First name
	

	Last name
	

	Date of birth (Day-Month-Year)
	

	Nationality
	

	In which city do you live?
	

	Your cell-phone number / skype name
	

	Your personal web-site and/or blog/twitter address
	

	Which type of degree do you have?
	

	In which field do you hold a degree?
	

	Place of work / Study (full name)
	

	Your current work position (if any)
	

	Which study mini-group would you like to join (select and underline maximum 2)?
	Print journalism / Internet / TV / radio / photojournalism / social video

	Which possibilities to publish your materials do you have (name the media source and its name (web-address))?
	

	Do you need an official letter for your organization / University regarding your participation in the Summer School?
	

	Are you ready for the intensive work (12-14 hours per day)?
	

	Do you have any chronic illnesses? (Indicate which)
	

	Are you allergic to anything? (Indicate to what)
	

	Do you have any limitations in food (e.g. you are vegetarian or vegan…)?
	

	Which values are important in your life?
	

	What do you like about your profession?
	

	What do you hate about your profession?
	

	Any other information you what us to know
	


