
 

10TH INTERNATIONAL YOUNG CRITICS 

SYMPOSIUM 

 

THE APPLICATION FORM CONSISTS OF THREE PAGES! 

FOR LEARNERS TO PARTICIPATE 

 NAME- 
SURNAME 

SCHOOL NAME TYPE OF SCHOOL 
(PRIVATE/PUBLIC) 

THE PROVINCE OF THE 
SCHOOL 

ADVISOR TEACHER’S 
NAME/SURNAME: 

      
      

      
      
      
      

 

STUDENT WILL CHOOSE: 

PLEASE FILL IT OUT! ONLY ONE BOX CAN BE SELECTED. 

NAME – LAST NAME  

 

Turkish Language and Literature 

Theatre Play                      Novel  

Poem                               Cinema Adaptation 

Story                                Creative Drama    

Fairy Tale                                Comparative Literature 



English Language and Literature 

Novel             Story  

Poem                     Cinema Adaptation 

Comics               

Fairy Tale                   

 

German: 

 Novel                            Fairy Tale  

 

French: 

Theatre Play            

 

FOR THE ADVISORY TEACHERS TO PARTICIPATE: 

 NAME-
SURNAME 

THE NAME OF THE 
SCHOOL S/HE 
WORKS IN: 

THE TYPE OF THE 
SCHOOL  
(PRIVATE/PUBLIC) 

THE PROVINCE OF THE 
SCHOOL 

E-MAIL ADDRESS: 
CONTACT NUMBER: 
(OPTIONAL)  

      

      

      

      

      

      
      

 

 


