[image: image1.emf]


	Name:
	

     

	

	
	
	
	

	Surname:
	
     

	
	

	
	
	
	

	Identity code: kods
	
     

	

	
	
	
	

	Address (declared):
	
	
	

	
	
	
	

	Postal code:
	
     

	City/Region:
	     




	
	
	
	

	Street/House:
	
     

	District:
	
     


	
	

	Place of residence:
	
     



	
	
	
	

	Telephone:: 
     


	Mobile:
	
     




     



	
	

	e-mail:
	
     




APPLICATION


     



(place of filling in  the application)
	Date/Month/     

	Dr. Tālavs Jundzis

Director of College of Law


Please enroll me in College of Law (tick one):

 FORMCHECKBOX 
 E-studies 
 FORMCHECKBOX 
 full-time studies
 FORMCHECKBOX 
 part-time studies
	Study program:
	(tick one)
 FORMCHECKBOX 
 Law 

 FORMCHECKBOX 
 Commerce
 FORMCHECKBOX 
 Human resources management
 FORMCHECKBOX 
 Accounting and finance 

 FORMCHECKBOX 
 Administration and management of real estate
 FORMCHECKBOX 
 Computer system and network administration 


I provide following information about myself:

	Citizenship:
	 FORMCHECKBOX 
 Citizen of the Republic of Latvia
 FORMCHECKBOX 
 Permanent resident of the Republic of Latvia
 FORMCHECKBOX 
 Citizenship of other country
	

	
	
	

	
	
	
     



	Sex:
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
	Nationality:
	
     



	
	
	
	


Education (The latest obtained):
	 FORMCHECKBOX 
 General Secondary Education
 FORMCHECKBOX 
 Vocational Secondary Education


 FORMCHECKBOX 
 Higher education
 FORMCHECKBOX 
 Bachelor’s degree
 FORMCHECKBOX 
 Master’s degree

	 FORMCHECKBOX 
 Doctor’s degree
 FORMCHECKBOX 
 1st level professional higher education

 FORMCHECKBOX 
 2nd  level professional higher education
 FORMCHECKBOX 
 Professional higher education
 FORMCHECKBOX 
 Professional higher Master’s education

	Educational establishment:
	
     


	Country where education obtained:
	
     



	Year when education obtained:
	

    



Work place:

	 FORMCHECKBOX 
 Holding company
 FORMCHECKBOX 
 Municipality
 FORMCHECKBOX 
 Nongovernmental organization
 FORMCHECKBOX 
 Limited liability company

	 FORMCHECKBOX 
 Law enforcement institutions
 FORMCHECKBOX 
 State institution
 FORMCHECKBOX 
 Vacant
 FORMCHECKBOX 
 Other organizations:

	
	

     


	Name of the work place:
	

     



	
	

	Position:
	

     




Information about a possibility to study in College of Law I learned from:

	 FORMCHECKBOX 
 Newspaper
 FORMCHECKBOX 
 Television
 FORMCHECKBOX 
 Internet
	 FORMCHECKBOX 
 Exhibition “School”

 FORMCHECKBOX 
 Friends/colleagues
 FORMCHECKBOX 
 Fax or mail postage


	Otherwise:
	
     




Attached to the Application:

 FORMCHECKBOX 
 Copy of the Secondary education certificate 
 FORMCHECKBOX 
 Copy of the Passport or identification card
 FORMCHECKBOX 
 3 photographs (3x4 cm)



I herewith acknowledge that copies of the documents correspond to the originals.



Photo








