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FOR LOCAL COORDINATOR

                                                   STUDENT NOMINATION FORM, page 1

STUDENT NOMINATION FORM
Erasmus-Socrates - European Intensive Programme

Translating God(s): Intercultural Theology and Interreligious Studies

June 14 to June 25, 2010
Trinity College Dublin

To be filled in and to be emailed no later than Feb 1, 2010 to norbert.hintersteiner@tcd.ie
	  1st Nominated Student (STUDENT REPRESENTATIVE of nominated students)

  First(Given) name: ____________________________ Surname: ___________________     

University / Affiliation: _______________________________________________________
Degree Programme of Study:_________________________________________________
E-mail address: ___________________________________________________________
Presentation title:__________________________________________________________


	  2nd Nominated Student

  First(Given) name: ____________________________ Surname: ___________________     

University / Affiliation: _______________________________________________________
Degree Programme of Study:_________________________________________________
E-mail address: ___________________________________________________________
Presentation title:__________________________________________________________
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	  3rd Nominated Student

  First(Given) name: ____________________________ Surname: ___________________     

University / Affiliation: _______________________________________________________
Degree Programme of Study:_________________________________________________
E-mail address: ___________________________________________________________
Presentation title:__________________________________________________________


	  4th Nominated Student

  First(Given) name: ____________________________ Surname: ___________________     

University / Affiliation: _______________________________________________________
Degree Programme of Study:_________________________________________________
E-mail address: ___________________________________________________________
Presentation title:__________________________________________________________


	  5th Nominated Student

  First(Given) name: ____________________________ Surname: ___________________     

University / Affiliation: _______________________________________________________
Degree Programme of Study:_________________________________________________
E-mail address: ___________________________________________________________
Presentation title:__________________________________________________________
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