
 

APPLICATION FORM 
FOR SUMMER SCHOOL  
 
 
 
 
THANK YOU for completing the form by typewriting 
 
 
According to the programme’s conditions I wish to register for the Summer School 2012 on 
Department of Private Law at the University of Salzburg. I acknowledge that my application is 
binding. 
 
 
 STUDENT’S IDENTITY  
 

Surname:   .......................................................  Gender  male ..............  female 

First Name:  .......................................................  Date of birth: ................................................  

Address:  Nationality: ...................................................  

 ........................................................................................... 

 ........................................................................................... 

 ........................................................................................... 

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

Your University:  ............................................................... 
 
 
 LANGUAGE ABILITY  
 
 English  German  French 
 Other languages:  .................................................................................................................................  
 ..................................................................................................................................................................  
 
 
For my stay in Salzburg I need accommodation. Please send me further information.  Yes  No 
 
 
 
Date : ...................................................  Signature : ...............................................................  
 
Please send the application form to : Bureau Erasmus et des relations internationales de la Faculté 
de droit, 20, avenue de l’Europe, 1700 Fribourg.  
Application deadline : March 1, 2012 
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