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RESEARCH CENTER FOR
ANATOLIAN CIVILIZATIONS

APPLICATION FORM
ANCIENT LANGUAGES OF ANATOLIA (ALA)

Please fill out this application form and send to anamedprograms@ku.edu.tr. In addition to your (1) Application Form,
please submit the following documents via e-mail:

(2) Your Statement of Purpose
(3) Your Current CV
(4) One recommendation letter to be submitted directly via e-mail to anamedprograms@ku.edu.tr.

PERSONAL INFO

First Name:
Middle Name:
Last Name:
Country:

CONTACT INFO

E-mail:

EDUCATION INFO

Major:

Academic Standing:

Date of Graduation:

Are you a Kog¢ University student: YES NO

Previous Studies (please list the names of the higher education institutions, those you have attended
including the field of study, the entry and the graduation dates):

Name of the higher Field of Study Date of Entry | Date of Graduation
education institution



mailto:anamedprograms@ku.edu.tr
mailto:anamedprograms@ku.edu.tr

LANGUAGES (please answer the following questions in as much detail as possible)

e Have you studied Hittite, Akkadian or other ancient languages (e.g. Latin, Ancient Greek) previously? Please
specify how many semesters/hours per week you have studied.

Hittite:
Akkadian:

Other:

e List some of the texts you read in your Hittite and/or Akkadian classes:

® Have you studied any of the followin§ modern languages? How would you
evaluate your level in these languages:

Elementary | Intermediate | Advanced (Near-) Native

Speaki
German pea.lng
Reading
Speaking
French Reading
. Speaking
Italian Reading
. Speaking
Arabic Reading

e What period of Hittite and Anatolian history are you more interested in?

e What type of texts would you like to read in the SPHA?

e Would you prefer to read
° Printed editions (with transliteration, transcription)

° Printed editions with autographs (with illustrations and photos of
original sources)

° Cuneiform inscriptions

e What level of Hittite and Akkadian are you aiming to attain at the end of
this course?

I hereby affirm that the information given on this form is correct and give my permission to ANAMED
to share this document with the program instructors and coordinators.

Signature: Date:






