
A D A L A  S U M M E R  S C H O O L

J U L Y  6 t h  t o  2 1 t h  2 0 0 9

A P P L I C AT I O N  F O R

Please send this document back to 

Adala@adala-asso.org

Association ADALA

27 Rue Saint Guillaume, 75007, Paris, France

with the following documents attached :

– identity photo

– CV/résumé (in French or English)

– scanned copy of the passport that will be used for the trip

– scanned proof of proper insurance
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P ersonal        I nformation       

Title .................................................................................................................................................................................................................................................................................................................................................................................................

First Name .........................................................................................................................................................................................................................................................................................................................................................................

Last Name ..........................................................................................................................................................................................................................................................................................................................................................................

Date Of Birth ...............................................................................................................................................................................................................................................................................................................................................................

Nationality (please list all if more than one)...................................................................................................................................................................................................................................................

Number and nationality of the passport you intend to travel with .................................................................................................................................................................

Presence of Arab/Iranian stamps ?........................................................................................................................................................................................................................................................................................

Gender.........................................................................................................................................................................................................................................................................................................................................................................................	

C ontact      I nformation       

Street ...........................................................................................................................................................................................................................................................................................................................................................................................

Zip/Postal Code.........................................................................................................................................................................................................................................................................................................................................................

City....................................................................................................................................................................................................................................................................................................................................................................................................

Country......................................................................................................................................................................................................................................................................................................................................................................................

Personal Phone (landline and/or mobile).................................................................................................................................................................................................................................................................	

e-mail ..........................................................................................................................................................................................................................................................................................................................................................................................

Job Title ....................................................................................................................................................................................................................................................................................................................................................................................

Educational level ....................................................................................................................................................................................................................................................................................................................................................

T-shirt size Grade....................................................................................................................................................................................................................................................................................................................................................
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E mergenc       y  C ontact      I nformation         

First Name .........................................................................................................................................................................................................................................................................................................................................................................

Last Name............................................................................................................................................................................................................................................................................................................................................................................

Relationship ....................................................................................................................................................................................................................................................................................................................................................................	

Street ...........................................................................................................................................................................................................................................................................................................................................................................................

Zip/Postal Code......................................................................................................................................................................................................................................................................................................................................................... 	

City....................................................................................................................................................................................................................................................................................................................................................................................................

Country......................................................................................................................................................................................................................................................................................................................................................................................

Mobile number............................................................................................................................................................................................................................................................................................................................................................

Landline number......................................................................................................................................................................................................................................................................................................................................................

Work number.................................................................................................................................................................................................................................................................................................................................................................

Additional Information................................................................................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................................................................................................................................................

How did you hear about ADALA Summer School?.............................................................................................................................................................................................................................. 

...................................................................................................................................................................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................................................................................................................................................

Inform us of any health problems or special needs you have?.....................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................................................................................................................................................	

...................................................................................................................................................................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................................................................................................................................................	
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S I G N AT U R E  R E Q U I R E D  I N  T H I S  B OX 
I have read and agree to the Summer School Policies attached to this application. 

T E R M S  A N D  C O N D I T I O N S 
1. ELIGIBILITY FOR ENROLLMENT 

To be eligible for enrollment at ADALA Summer School, the Student must be between 18-35 years old, fluent English 
speaker, and support ADALA objectives and mission for the development of higher education in Palestine.  

2. RULES OF BEHAVIOR 

The Student agrees to abide by all of the rules and regulations established by ADALA Summer School (“Summer 
School”), and the following: No alcohol, illegal drugs, or illegal activity is permitted on Summer School property. 

3. REGISTRATION

a) One a place has been reserved for a participant. Cancellation are not allowed.  
b) �All registrations are subject to space availability. By accepting your application, Summer School reserves a space for 

you. A waiting list for each grade will be established after capacity is reached. Students on this waiting list will be 
notified if/when space becomes available; deposit will not be processed until space becomes available. 

4. PAYMENT AND CANCELLATION 

(a) Payment should be made by no later than 15th of June 2009(for oversea student). 
(b) Cancellations policy: 
Cancellation once ticket established: No refund 

5. DISMISSAL OF Student 

Summer School reserves the right to dismiss, in its sole discretion, any Student whose behavior, condition, or influence 
is deemed unsatisfactory, or detrimental to the best interests of the Summer School, or their fellow Students, or who 
violates Summer School rules and regulations, in which case no refunds will be made. 

6. IMAGES, ETC 

Permission is hereby given for Summer School to use, in promoting the Summer School and in other ventures directly 
relating to the Summer School,
(i) Digital, photographic, video, and audio images or likenesses of Student; and (ii) statements, articles, names, music, 
art, photographs, audio recordings, films and videos created by Student or originated from Summer School or from 
a Summer School-related activity. 

7. BELONGINGS 

Summer School is not responsible for Student’s belongings or equipment while in transit or at Summer School.  
Meanwhile, ADALA will provide a safety box locker for the documents and cash inside the university building.  

8. SECURITY

At Birzeit Campus, university security personal will be present during the Summer School time. Participants could not 
invite friends on Birzeit Campus during the Summer School time without previous permission from ADALA organizing 
team. 




