APPLICATION FORM

1. NAME, SURNAME.........................................................................................................

2. IDENTIFICATION NO (ID)...........................................................................................

3. EDUCATION:    1.  BASIC                                                         

                                   2. GENERAL SECONDARY 

                                   3. VOCATIONAL EDUCATION AND TRAINING              

                                   4. VOCATIONAL SECONDARY 

                                   5. HIGHER

4. OCCUPATION:................................................................................................................

5. PLACE OF WORK/STUDIES:........................................................................................

6. CONTACT TELEPHONE NO:........................................................................................

7. EMAIL:.............................................................................................................................

8. AGE: ...  15

              15-24        50-64

              25-34        65-...

              35-49

9. WHAT COURSE/ LANGUAGE ARE YOU APPLYING FOR?.....................................
10. WHAT IS YOUR LEVEL OF THE LANGUAGE YOU ARE APPLYING FOR: 

                              1. BEGINNER                           4. INTERMEDIATE

                              2. ELEMENTARY                    5. UPPER-INTERMEDIATE

                              3. PRE-INTERMEDIATE         6. ADVANCED

11. WHAT IS YOUR PREFERRED TIME?.........................................................................

SIGNATURE:.........................................................................................................................

DATE:.................................................................................................................................   

to: valoducentrs@lu.lv
