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Center forYiddish Culture 

and the Shalom Foundation

Andersa 15 St.
00-159 Warsaw
The 14th INTERNATIONAL SUMMER SEMINAR 

IN 

YIDDISH LANGUAGE AND CULTURE

WARSAW 27 June–15 July 2016
APPLICATION FORM
Personal data:
	First and last names*:

	

	Date of birth*:

	

	Mailing address*:

	

	
	

	
	

	
	

	
	

	Phone, e-mail *

	

	
	

	
	


Additional information:
	Education and/or

Profession*:

	

	
	

	
	

	
	

	How many years have you been learning Yiddish?*
	

	My knowledge of Yiddish comes from*: 

(please list courses, teachers and number of hours of language instruction)
	

	
	

	
	

	
	

	
	

	Your level of Yiddish*:

	I have no previous knowledge of Yiddish.
	basic
	intermediate
	advanced

	
	
	
	
	

	Knowledge of other languages*: 
(please indicate your level)
	
	
	

	
	
	
	

	Membership in Jewish organizations and/or institutions devoted to Jewish culture or Jewish studies (if any):

	

	
	

	
	

	
	

	
	

	
	

	
	


Seminar details:
	Desired level of a Yiddish language course:


	beginning level I
(no knowledge of Yiddish)
	beginning level II


	intermediate level
	advanced level

	
	
	
	
	

	I would like to participate in guided tours:


	YES
	NO

	
	
	

	I would like to participate in the following workshops 
(Yiddish song, theatre, Jewish cuisine, translation, photography, calligraphy, reading manuscripts).

You can choose more than one workshop.
	
	

	I would like to receive a certificate:


	YES
	NO

	
	
	

	I apply for

(To qualify for student fee you must submit a proof of your student status).
	Regular fee
	Student fee

	
	
	

	I would like to apply for a partial scholarship. (only for students. If yes, please remember to fill and send us the scholarship form) 
	tuition
	accommodation 
	tuition and accommodation

	
	
	
	

	Please, describe your interest in Yiddish.
Please write a few sentences.
If you want to participate in an intermediate or advanced course, please write in Yiddish* (transliteration acceptable)

	

	
	

	
	

	
	

	
	

	
	

	
	

	Other information:

If you have your area of expertise (you are a singer, actor, artist or any other), want to bring a musical instrument and want to share this or any other information with us, please feel free to do so.
	

	I heard about the program from:
	


Advance payment and cancellation terms

( I agree to pay in advance 150$ until 31 May 2016. I understand that in case of unexcused cancellation after 31 May 2016 the advance payment will not be refunded. * 

Data needed for bank transfer: 
Fundacja Shalom, Pl. Grzybowski 12/1600-104 Warsaw, POLAND; 
For payments in USD: PL 69 1910 1123 2200 2941 2121 0002 - SWIFT: DEUTPLPX; 
For payments in Euro: PL 42 1910 1123 2200 2941 2121 0003 - SWIFT: DEUTPLPX
(   I hereby give consent for my personal data included in my application to be processed for the purposes of recruitment (in accordance with the Personal Data Protection Act dated 29.08.1997; Journal of Laws of the Republic of Poland 2002 No 101, item 926 with further amendments).*
( Yes I want to received the Shalom Foundation newsletter.
*Note that fields marked with * must be filled in.

� A workshop will be opened only if a sufficient number of students will be willing to participate in it. 
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