  Registration form Civic Integration course Language Centre/ICB Leiden University
	1. personal details 

	name:                                                                                                                    initials:
	male    (      

female (

	street:                                                                                                                    house number:

	post code:                                                           city/town: 

	Telephone:                                                          email:

	nationality:                                              
	date of birth:
	in the Netherlands since:

	2.  Inschrijving cursus

	Voorkeur voor de cursus Nederlands (zie de website):

	Startdatum:
	Lesdagen:
	Lestijden:

	

	Dutch
	( none       ( elementary          ( intermediate           ( advanced           ( native speaker

	English
	( none       ( elementary          ( intermediate           ( advanced           ( native speaker

	other languages

	
	( none       ( elementary          ( intermediate           ( advanced           ( native speaker

	
	( none       ( elementary          ( intermediate           ( advanced           ( native speaker

	3. education

	secondary education

	type of education:
	city/town: 

	completed: ( yes     ( no  (please include copy of diploma)
	age on finishing: 

	further education

	type of education*: 
	training**:

	completed: (yes       (no (please include copy of diploma)
	age on finishing: 

	type of education*: 
	training**:

	completed: (yes       (no (please include copy of diploma)
	age on finishing:

	*  example type of education: professional training, college, university
**example training: Medicine, Law 

	4. work experience
	
	

	profession/position
	organisation/company
	city/town
	year

	
	
	
	

	
	
	
	

	5.  signature

	signature:
date:
	Please send form to*: 
Language Centre, Faculty of Arts, Leiden University 
Postbus 9515
2300 RA Leiden 



* Language Centre/Inter Consultancy Bureau will get in touch with you within two weeks of receipt of this form.

