INTERNATIONAL SUMMER SCHOOL ON AZERBAIJANI STUDIES
Application Form
Baku Slavic University
7–13 September 2026

I. Personal Information
Name: __________________ Surname_____________________
Date of Birth: _________________________________________
Gender: ______________________________________________
Nationality: ___________________________________________
Passport Number: _____________________________________
Country of Residence: __________________________________
Phone Number: ________________________________________
E-mail Address: ________________________________________
Postal Address: ________________________________________

II. Academic Information
Current University / Institution:

Faculty / Department:

Field of Study:

Current Level of Study:
☐ Bachelor
☐ Master
☐ PhD
☐ Other: ______________________
Year of Study: _______________________________________

III. Language Skills
	Language
	Beginner
	Intermediate
	Advanced

	Azerbaijani
	☐
	☐
	☐

	English
	☐
	☐
	☐

	Russian
	☐
	☐
	☐

	Other: __________
	☐
	☐
	☐



IV. Dietary / Medical Information
Please indicate any dietary restrictions or medical conditions that should be taken into consideration.



V. Emergency Contact Information
Full Name: ___________________________________________
Relationship: ________________________________________
Phone Number: ________________________________________
E-mail Address: _______________________________________

