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“Financial Security”
NISA Summer Session, 4-11 July 2010
Baku, Azerbaijan
I. INFORMATION ON THE APPLICANT:

	1. Name: 

Gender:   FORMCHECKBOX 
Male           FORMCHECKBOX 
Female


Age:
                         Nationality: 
	        Photo



	2. Contacts 

Postal address (street, number, city, postal code, country): 

Telephone:



       Fax: 

Mobile phone:                                           E-mail: 

	3. Do you have any special needs or requirements (e.g. dietary, disability, etc.)

 FORMTEXT 



	4. Visas

If you are accepted as a participant, will you need a visa for Azerbaijan?   

 FORMCHECKBOX 
  FORMCHECKBOX 
 yes
           FORMCHECKBOX 
 no

If yes, please indicate:

Date of birth:  FORMTEXT 
                       Passport No.:  FORMTEXT 
                           Issued by:  FORMTEXT 

Place of birth:  FORMTEXT 
                      Date of expiry:  FORMTEXT 
                         Place:  FORMTEXT 


	


     II. INFORMATION ON THE SENDING ORGANISATION OR EDUCATIONAL   INSTITUTION (please disregard this section if you apply individually)

	5. Sending organisation or institution 

Name: 

Postal address: 

Telephone:



       Fax: 

e-mail:                                                       Internet address: 

Your responsibility within the organization/ institution:

 


      III. MOTIVATION AND INTEREST IN THE NISA SUMMER SESSION

	7. Your knowledge about the Session’s themes and objectives:



	8. Why would you like to attend the Session?



	9. In which way do you expect to contribute to the session and to its follow-up? 



	10. Please provide your exact flight schedule below:

 Arrival -        Date/ Time:                                                        Flight number:

 Departure-   Date/ Time:                                                        Flight number:

	11. Do you need transportation from/to airport? (Only if arrival is on 4th of July)

 FORMCHECKBOX 
 yes
            FORMCHECKBOX 
 no



	12. Do you request financial support for?

 FORMCHECKBOX 
 board and lodging

 FORMCHECKBOX 
 travel expenses ( please indicate the amount)



	13. Are you able to attend the Session if travel expenses are not covered?


 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no



	14. Are you NISA alumni?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No                        If yes, which Session?      

	15. Additional remarks




Date:                                                                                  Signature:

This form must be sent together with detailed CV and 1 page essay related to the topic of the Session not later than 01 June 2010 to: nisacourses@gmail.com
