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Religion, Ethics and Politics – God and the Use of Power
Berlin, Germany, 13–19 April 2010

APPLICATION FORM

Please return by e-mail by 15th of January 2010 to:

berlin.theology@googlemail.com

Family name:_________________________
Given name:_________________________

Citizenship:_____________________  Date of Birth:____________ Sex:  male___female___ 

Full Address:  ________________________________________________________________________________________________________________________________________________________

Telephone - Daytime:_______________________ 
    Evening:__________________________


Fax: ____________________                      
          E-mail: ______________________________


University:__________________________________________________________________

University's address and contact data: ____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

Sending Student Christian Movement (SCM)/ Organisation: 


____________________________________________________________________________

If you are part of a member movement of WSCF, has the staff member/person responsible in your SCM approved your participation? Please give her or his name. 
____________________________________________________________________________


Position in your SCM/Organisation (if applicable): ____________________________________________________________________________

Study/occupation: _____________________________________________________________

Church membership: ___________________________________________________________ 


Visa

Do you require assistance in obtaining a visa or invitation letter?  If so, please specify: ______________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Passport nº: _________________________           Issued at (place) :_____________________


Date of issue:________________________  
Date of expiry:
_______________________

Meals

Do you have any meal requirements (ie. special diet need/vegetarian, vegan, allergies, other)?

________________________________________________________________________________________________________________________________________________________


1. What is your personal motivation to take part in this Conference?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Would you be able to lead a workshop on a topic related to the theme (for example, Images of God, God and power, church and state, ethic...) for a group of about 10 persons? If so, on which topic? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Would you be interested in taking part in a panel discussion on the “Church & State – Conflict or cooperation?” in your local situation or country? If so, what perspective could you share? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Further remarks, Special Needs.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date: _______________________
Signature: _____________________________
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