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ELLS SUMMER SCHOOL

“WATER DISASTER PREVENTION”
APPLICATION FORM 

Czech University of Life Sciences Prague

Dept. of Water Resources and Environmental Modelling/ Dept. of Land Use and Improvement
Telephone: +420 224 382 147

Fax: +420 234 381 848  +420 234 381 854

E-mail: michalkova@fzp.czu.cz

Web-site: http: //www.eu-workshop.czu.cz

To be submitted before April 30, 2010
Please, read all questions before starting to answer them.  Print or type, preferably use electronic version

1. Surname 


2. First name(s) 


3. Date, place and country of birth 

4. Gender 

5. Permanent address 

6. Position (profession, student, …) 

7. Country of living

8. University (college) education: from (date) 

to (date) 


name of university 


language of instruction 


programmes studied 

9. Brief motivation why you wish to attend the summer school: 

Place and date:
