
Application Form

Please return this form by January 31st 2022 to Kaitlin Plachy at plachy@unistra.fr 

Personal Information

Last name:      	 First name:

Date of Birth (DD/MM/YYYY):  	 Gender: 

Home address: 

City:                                                                   Postal Code:                                 Country: 

Phone number (inc. country and area code):

E-Mail: 

Nationality: 

Emergency contact:
 

Further things useful to know for us: (special diet, etc.)

International Comenius Week 
May 30th to June 3rd 2022

University of Strasbourg, France



Home Institution: (Official name and address of your home university / institution)

Department:

Your contact person in your institution:

Name:

Phone:

E-mail: 

Current studies: 

Field of specialization:

 pre-school	          primary school  	  secondary school

Number of complete years at your home institution:

Language competence:

Mother tongue:

English language competence:

 B1           B2	  C1 or higher

For a self-assessment test of English please go to: 
http://europass.cedefop.europa.eu/resources/european-language-levels-cefr

The student attests that s/he has a health insurance and a public liability insurance so that costs for a 
doctor / hospital abroad and costs for damages to a third party will be covered. 

Signature of the student: 


