
Application Form

INTERNATIONAL SUMMER COURSES
“Romania - Language and Civilisation”

17th – 31st July 2024

Given name: .....................................................................................................................

Family name: ..................................................................................................................

Gender: female male

Date of birth: .......................................... nationality: .....................................................

Current address: .............................................................................................................

Country: ...........................................................................................................................

Phone: ..................................................... Fax: ................................................................

e-mail: ......................................@.....................................................................................

Academic background

Home university: ..............................................................................................................

City: ................................................... Country: ...............................................................

Faculty ............................................................................................................................

Main Field(s) of study......................................................................................................

Degree for which you are currently studying....................................................................

Years of study in higher education: ..................................................................................

Language skills

Native language:................................................................................................................

English: good very good

Romanian:  beginner  intermediate  advanced



Additional information

Person to be contacted in case of emergency:

Name: ...............................................................................................................................

address: ............................................................................................................................

telephone: ........................................................................................................................

Date: ........./........./2024 Student’s signature.......................................................

Submission

Please mail the scanned copies of the documents and the forms of the selected students before Friday,
17thMay 2024 to:

Gabriela BÂRGĂOANU
International Relations Office
Alexandru Ioan Cuza University of Iasi
Bulevardul Carol I nr.11 700506 - IASI / ROMANIA
Tel.: + 40 232 201022;
E-mail gabriela.bargaoanu@uaic.ro

We look forward to meeting you in Iaşi!
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