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   PRE-STUDIES TRAINING CENTRE   
     

 LANGUAGE CENTRE 
SUMMER SCHOOL OF LATVIAN LANGUAGE AND CULTURE 2015
July 13 – 22, 2015
APPLICATION FORM 
Name______________________       Surname ______________________    
Mobile phone number   __________________
Are you a student?

  □ yes     

     □ no 
______________________________________________________________   



(university)

______________________________________________________________
(program title)
Do you need accommodation? 

□ yes     

   □ no 
What kind of room do you need?
□  Double room (shared with one more person)
□  Triple room (shared with 2 other people)
      ________________                               
________________ 

           (date) 
                                                                  (signature)



             
