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REPUBLIC OF CROATIA

MINISTRY OF SCIENCE, EDUCATION AND SPORTS
Directorate for Standards, Strategies and 

Special Programs
APPLICATION FORM
Study visit to Yad Vashem – the Holocaust Martyrs' and Heroes' Remembrance Authority
 Yad Vashem, Israel, July 5 – July 12, 2016
1. Personal information:

	1.1.
	Nominee’s full name as it appears on his/her passport:
	     

	1.2.
	Date of birth (day/month/year):
	     

	1.3.
	Place of birth (city/country):
	     

	1.4.
	Home address (street/city code/city):
	     

	1.5.
	Home telephone/mobile telephone/fax/e-mail:
	     



2. Professional information:

	2.1.
	Current position and title:
	     

	2.2.
	Current institution (full address, telephone, fax,

e-mail):
	     

	2.3.
	Work experience, including previous positions and titles:
	     


	2.4.
	Education, academic and professional training including degrees earned and fields of specializations (related to History and Holocaust education):
	- in Croatia:      


	
	
	- abroad:      

	2.4.1.
	Attendance of national or regional Holocaust seminar?
	Yes:  FORMCHECKBOX 
   (Date and Place)                                                              No:  FORMCHECKBOX 

     

	2.5.
	Short (up to five) list of relevant publications
	- on holocaust:      

	
	
	- other:      


	2.6.
	Evidence of fluency in written and oral English (candidates will be additionally interviewed):
	     

	2.7.
	Enclose short statement 
on expectancy 
(motivation letter):
	     


PLEASE NOTE:

Signature and seal of the nominating institution by which the candidate is authorized to a paid leave during the study visit to Yad Vashem and a possible follow-up seminar in Croatia.

(Please note that the Ministry of Science, Education and Sports of the Republic of Croatia will cover travel costs to and from Israel and that the Yad Vashem - the Holocaust Martyrs' and Heroes' Remembrance Authority will cover the board, lodging and tuition costs during the study visit. The nominee participate tuition costs with 50 USD on the beginning of the education and will not be entitled to any additional financial funding from the Ministry of Science, Education and Sports regarding his education in Yad Vashem.)

Signature of the candidate*:



                    Signature and seal of the employer*:

_______________________________________                         _______________________________________

Date ___________________________________
Please mail one paper copy as well as one e-mail copy of this Application Form to 

Ministarstvo znanosti, obrazovanja i sporta

Uprava za standard, strategije i posebne programe

Snježana Banek
Donje Svetice 38

10000 Zagreb

snjezana.banek@mzos.hr
* The application form is not valid without the seal and the signature of the employer and the candidate.
_927096825

