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A P P L I C A T I O N  F O R M
SUMMER SCHOOL FOR CHRISTIAN LEADERSHIP 2019
NAME:
PLACE AND DATE OF BIRTH: ADDRESS:
E-MAIL: MOBILE:
NAME AND ADDRESS OF HIGHER EDUCATION INSTITUTION: NAME AND ADDRESS OF CURRENT EMPLOYER:
FIELD OF (FORMER) STUDIES:
FULL SCHOLARSHIP (PLEASE UNDERLINE YOUR ANSWER): YES             NO
Please attach: 

Resume/CV Recommendation Letter Motivation Letter
PLEASE  SEND  APPLICATION  FORM  AND ATTACHMENTS  TO  SUMMERSCHOOL@KRE.HU
