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MACEDONIAN MODEL UNITED NATIONS SEVENTH ANNUAL CONFERENCE

09 – 13 DECEMBER 2004

REPUBLIC OF MACEDONIA

APPLICATION FORM 

Participant Information

First name(s)_________________________________________________________________

Surname____________________________________________________________________

Gender    Female 

                Male 

Date of birth_________________________________________________________________

Personal address______________________________________________________________

Postal code__________________________________________________________________

City________________________________________________________________________

Country_____________________________________________________________________

Nationality__________________________________________________________________

Telephone number____________________________________________________________

Mobile_____________________________________________________________________

Country Code________________________________________________________________

Social Security Number________________________________________________________

Passport Number_____________________________________________________________

Issued on____________________________________________________________________

Date of Expire_______________________________________________________________

E-mail______________________________________________________________________

Name of University/Faculty/School_______________________________________________

Field of study________________________________________________________________

Year_______________________________________________________________________

Organisation_________________________________________________________________

Address of organisation_________________________________________________________________

Contact of the organisation_________________________________________________________________

Do you need special care or any dietary requirements? If yes, please specify.

___________________________________________________________________________

Contact Person (in case of emergency)

___________________________________________________________________________

Please answer the following. Be as specific as possible by keeping your answers short and concise.

If you work/volunteer for an organization please specify the work and 

responsibilities involved.

___________________________________________________________________________

Personal interests/hobbies.

___________________________________________________________________________

Languages (please grade 1 through to 5, with 5 being the highest)

___________________________________________________________________________

Have you ever participated in similar conferences before, do you have any Model UN experience?

___________________________________________________________________________


What is your personal motivation for participating at this conference?

___________________________________________________________________________

What are your expectations from the conference?

___________________________________________________________________________

Which countries would you like to represent at the conference and why? (Please list five countries in order of preference) 

___________________________________________________________________________

Declaration of Applicant

I certify that the information given on this application form is correct and that I have included all relevant information to the best of my knowledge.

By signing this application form I agree to respect the Rules of Conduct set by the Macedonian Model United Nations and to pay the participation fee of 20 Euro at the registration in Skopje.

I also confirm that I will be present at the Macedonian Model United Nations Seventh Annual Conference at all times. I will not leave the premises except with approval of the organisers.

Date ___________________________________________________________________________
Signature

___________________________________________________________________________

Parent’s signature (If under 18)

___________________________________________________________________________
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