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Baltic International Academy 

Riga Latvia

Second International Week 
23.03.2015-27.03.2015
APPLICATION FORM
	Name/Surname:
	Mr/Ms

	Institution 

(name, address) 
	

	Faculty/department /unit at your home institution 
	

	Your  title/position
at your home institution 
	

	Your contact information: address,   phone number ( incl. calling code); e-Mail                             
	

	The title of your lecture/ presentation / workshop
	


Dear IWEEK Participant, please kindly supply also the following information:
	Brief job description and interest in participation in the IWEEK
	

	Would you be interested to have an individual appointment to meet BIA teaching / administrative staff?  Please, specify.
	

	Expected day of arrival and departure
	


Please, indicate what IT support you will require. __________________________________

Please, send the filled in APPLICATION FORM till March 5th, 2015 to ludmila.bavrina@bsa.edu.lv  or l.bavrin@inbox.lv  or call +371 26585834.
