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The University of Veterinary Medicine and Pharmacy in Košice
                                 
 VetNest Summer School 
         Falconry and Birds of Prey Rehabilitation and Conservation Medicine

23.-28. August 2026
STUDENT APPLICATION FORM
	1. Personal Information
	

	Full Name
	

	Date of Birth
	

	Gender
	

	Nationality
	

	Phone Number
	

	Email Address
	

	2. Academic Information
	

	University Name
	

	Faculty / Department
	

	Study Program
	

	Year of Study
	

	Current Grade Point Average
	

	3. Program Applied For
	

	Program Name
	Summer School

	How did you hear about this program?
	

	4. Motivation
	

	Why are you applying?
	

	5. Relevant Experience
	

	Courses / Training
	

	6. Skills
	

	Languages
	

	7. Additional Information
	

	Special needs
	

	Other comments:
	

	8. Emergency Contact
	

	Full Name
	

	Relationship
	

	Phone Number
	

	9. Declaration
	

	I confirm that the information provided is true.
	

	Signature

	Date
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