
Last Name(s) 

First Name(s) 

Prefix(es) (Ms./Mr./Dr.) 

Home Address 

Country of Origin/Residence (Germany/Hungary/Poland) 

Date of Birth (DD/MM/YYYY) 

Email Address 

Mobile Number 

How did you hear about this program? 

 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Application  Form 
#mE_and_U:  Europe’s  Young  Voices & Young  Stories 
 

Date:  August  28-31, 2019 
Costs:  59,-€ 
 

Please complete this form by 24 July and email to Laura Bergmann 
at lb@eab-berlin.eu.  
TBD@eab-berlin.eu              

mailto:lb@eab-berlin.eu


Multimedia Skills 

Occupation 

Institution / Place of Emplyment 

Any other interesting facts? 

Please tell us why you are interested in this summer school. Share your motivation and interest for 
the topic and any potential experience in civic engagement (max. 250 words).  

Signature        Date 

European Academy  Berlin 

Bismarckallee 46/48 
14193  Berlin, Germany 

eab-berlin.eu 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

By signing below, I state my intention to participate in the program #mE_and_U: 
Europe’s Young Voices & Young Stories. 
 
 
 

 
 
 
 
 
  

 

http://www.eab-berlin.eu
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