Application Form of 2015 Locarno Summer Academy

	Full Name
	
	Gender
	
	Birthday
	DD/MM/YY
	Photo

	Student / Employee ID Number
	
	

	Faculty
	
	Major
	
	

	Phone Number
	
	Email

Address
	

	English Proficiency
	

	A brief Self-introduction

(Please Attach) 
	

	Letter of Motivation

(Please Attach)  
	

	Evaluation by Faculty of International Media, Communication University of China.

	Evaluation by Locarno International Film Festival Summer Academy


Signature of Applicant____________________     Date _______________________________
