D l
Pédagogische Hochschule

Application for Certificate of Advances Studies

Certificate of Advanced Studies CAS

CAS Human Rights Education Start

Personal Date
[]female []male

Name Date of birth
First Name Region/Country
Address E-Mail
Zip-Code/City Place of origin
Phone number Mobile

Current job-related information

Name of the current school/employer

Address

Zip-Code/City Region/Country

Phone number office Fax office

E-Mail office Name of the School Director
Volumeofwork %

Amount of years of service Level

Invoice address private [] school/employer []

Remarks:

Professional education/ Academic certificates

] Apprenticeship certificate in Year of graduation

[] Graduation diploma/ registration number Year of graduation

] Degree of university or of university of applied sciences & arts Year of graduation

[] Other professional trainings (please name the year of graduation):
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Other further training / in service training certificates

(please give the name of the degree precisely)

Language abilities

The CAS in Human Rights Education is internationally offered and is carried out bilingual. Please note
your language skills, in order that we can configure the lessons adequately.

| understand English [1Yes [No
| speak English [lYes [No
| understand German [Jyes [JNo
| speak German [1Yes [1No

Personal Motivation for the attendance of the CAS HRE
Which expectations do you have towards the CAS HRE?

How have you become aware about the CAS HRE of the University of Teacher Educa-
tion Central Switzerland?

Registration Rules

You find the registrations rules attached or on www.wbza.luzern.phz.ch.
] I have read and agreed to your registration rules.

Admission

The ,PHZ Verordnung Weiterbildung-Zusatzausbildungen*® settles the eligibility requirements for further
education in article no. 15. The course management decides about the eligibility.

Place and date Signature

Please add following attachments:

- Copies of diploma, official certificates confirming an individual professional qualification, certificates
- Copies of degrees of education and further education
- Digital ID picture
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