APPLICATION FOR ENROLMENT IN THE POSTGRADUATE STUDIES PROGRAMME 
“Sport Management and Organization of Sport Activities for People with Disabilities” ACADEMIC YEAR ………………………………
	Protocol Number[footnoteRef:2] [2:  To be completed by the Secretariat] 

	*to be completed by the Program


	Reg. No.[footnoteRef:3] [3:  To be completed by the Secretariat] 

	

	Surname:
	

	First Name: 
	

	Father's Name:
	

	ID Card Number:
	Date of Birth:

	Gender: 
	Male:
	
	
	Female:
	
	

	Street (work):
	Number:

	City (work):

	Prefecture (work): 

	Postal Code (work): 

	Street (home): 
	Number: 

	City (home): 
	
	Prefecture: 
	P.C.: 
	

	Telephone No.:

	Fax Number: 

	E-mail:

	Mobile Telephone No.:


Date……..………..
The Applicant
(signature)
