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ID: 28215673
TIN: 109797823

Phone number: +381 64 2331666


e-mail address: asasocijacija@gmail.com    Web site: www.asasocijacija.com

APPLICATION FOR THE SERBIAN AS HERITAGE LANGUAGE SUMMER CAMP
	First and last name:

	

	Date of birth:

	

	Place of birth:

	

	City and country residence:

	

	Address: 


	

	Education:

	

	Year of arriving in diaspora:


	

	Phone number:

	

	e-mail address:

	

	First and last name of your contact person/ family member:

	

	Phone number of your contact person/ family member:
	

	Grade your English language skills from 1 to 5, one being the lowest, five being the highest:
	Reading: 

Writing:

Conversation:

	Have you ever studied Serbian?
	Yes
No

	Grade your Serbian language skills from 1 to 5, one being the lowest, five being the highest:

	Reading: 

Writing:

Conversation:

	Have you participated in a summer camp before?
	Yes
No

	If you have, which one?
	

	Do you have any allergies (to food, medication, etc.)?
	Yes
No

	If you have allergies, write what they are.
	

	Do you have any illnesses and/or use medication?
	Yes
No

	If your answer is yes, write what the illnesses and medication are.
	

	What is your motivation for participating at the summer camp?
	

	How did you learn about the summer camp? 

	


Thank you for your time and for the application!
Academic Serbian Association Team
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