
 Application form World Heritage Summer School: 

Upper Middle Rhine Valley 

 

Personal information 
Surname, first name 
 

 

Age 
 

 

Nationality 
 

 

Gender 
 

 male 
 female 
 diverse 

Street, number 
 

 

Postcode, city 
 

 

Phone number/ 
Mobile number 

 

E-mail 
 

 

Allergies, 
intolerances, special 
dietary 
requirements, 
medical or other 
particularities 
 

 
 

Emergency contact 
(name, mobile 
number) 
 

 

 

Education and knowledge 
University 
(current) 

 

Study programme, 
semester 

 

Study focus 
 

 

Language skills  german - Level: ____ 
 english   - Level: ____ 

 

Practical 
experience/ 
Internships/ 
Further training 

 



Existing 
qualifications 
(Bachelor/ 
training etc.) 

 

 

Previous experience 
I have already 
participated in a 
work camp 
 

 yes __________________________________________ 
 no 

 

I already have 
experience in 
working with group 
education 
 

 I am ready to take over the team lead 
 I have experience there 

 
 

 

Motivation 
I have the following 
connection to the 
region and/or the 
UNESCO World 
Heritage 
Programme 

 
 
 
 

 
(max. 100 Words) 

The following 
motivates me to 
participate in the 
World Heritage 
Summer School 

 
 
 
 

 
(max. 100 Words) 

I am particularly 
interested in the 
following aspects 
of the World 
Heritage Summer 
School 

 
 
 
 

 
(max. 100 Words) 

Other  
 
 
 

 
(max. 100 Words) 
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