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NAME AND SURNAME: __________________________________________________

SEX:     □ male    □ female     
OCCUPATION: _______________________________________________________________________

HOME ADDRESS: ____________________________________________________________________

TOWN: ________________________________ COUNTRY: __________________________________
NATIONALITY: _____________________ MOTHER LANGUAGE: ________________

ID card No: ___________________________or PASSPORT No: ___________________________

PHONE: ______________________________________

E-MAIL: _______________________________________________________________________________

Name and address of a family member (in case of emergency): 
_________________________________________________________________________________________ 
_________________________________________________________________________________________
I AM APPLYING FOR A REGULAR COURSE:

	PLEASE MARK WITH X 
	COURSE
	TERM (enter the dates)

	
	2 WEEK COURSE
	

	
	3 WEEK COURSE
	

	
	4 WEEK COURSE
	



YOUR KNOWLEDGE OF CROATIAN:
□ None                    □ Elementary                   □ Intermediate                  □ Advanced



ACCOMMODATION (PLEASE “BOLD” THE ANSWER):

CAAS: apartments		CAAS residence: single room	 

PRIVATE 			HOTEL

ARRIVAL DATE & TIME: _________________________________
DEPARTURE DATE & TIME: _____________________________

PLEASE ANSWER THESE QUESTIONS:

How long did you learn Croatian? __________________________________________________
Where did you learn Croatian? _____________________________________________________ 
_________________________________________________________________________________________
Which course book(s) did you use? ________________________________________________
_________________________________________________________________________________________
Why do you learn Croatian? ________________________________________________________
_________________________________________________________________________________________
Which foreign languages can you speak? __________________________________________

Where did you hear about our Croatian Summer School in Dubrovnik? _____________________________________________________________________________________
_____________________________________________________________________________________


DATE: _______________________________        SIGNATURE: _____________________________
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