EDHEC SUMMERPROGRAMME

BUSINESS SCHOOL JUNE 18™ TO JULY 6" 2018

APPLICATION FORM
Please tick off the programme you apply for:

[ ] Leisure and Lifestyle (6 ECTS or 3 international credits)
Courses offered:

e The Economic Context of Leisure

e Consuming Leisure

e Leisure Research

[ ] Globalising Europe (6 ECTS or 3 international credits)
Courses offered:

o Comparative Business Models in Europe

e Cross-Cultural Challenges: European Diversity

e European Institutions and Community Organisation

If you have been selected by your home institution please indicate your coordinator’s contact details (name &
e-mail):

PERSONAL INFORMATION

FAMILY NAME

FIRST NAME

DATE OF BIRTH /[
(DD/MM/YYYY)

PLACE OF BIRTH CiTY, COUNTRY:

NATIONALITY

[ ] FEMALE [ ] MALE
[ ] SINGLE [ ] MARRIED NUMBER OF CHILDREN

CURRENT ADDRESS Available until I (DD/MM/YYYY)
STREET

POSTAL CODE TOWN & COUNTRY

PERMANENT ADDRESS
STREET

POSTAL CODE TOWN & COUNTRY

EMAIL PHONE MOBILPHONE




YOUR CURRENT SITUATION

[] You are a student Name and level of study programme
Date of expected graduation : [
(DD/MMIYYYY)

[] Other (specify)

Education and Training

ACADEMIC BACKGROUND
YOUR HIGHEST DEGREE COMPLETED:

Please enclose a copy of your Diploma and put the exact title !
Applicants should only write in a degree that they have already received or that they will receive at the end of

the academic year.
Please copy the exact title of the degree that is or will be mentioned on your diploma.

LIST ALL COLLEGES AND UNIVERSITIES ATTENDED

DATES ATTENDED
FRoOM -TO SUBJECT INSTITUTION

(MM/YYYY-MM/YYYY)

EXAMINATIONS STILL TO BE TAKEN OR ACADEMIC SEMESTERS LEFT

DATES
FROM—-ToO SUBJECT EXAMINATION / SEMESTER

(MM/YYYY-MM/YYYY)
% DATE OF THE EXAM.
(MM/YYYY)

/ -
Or: [/
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Work Experience
FULL-TIME POSITIONS HELD

Number of months total experience:
* Regular employment

* Program-required internships
(only full-time positions)

Please list all full-time positions held beginning with the most recent

DATES COMPANY
FrRoOM -TO JOB TITLE & RESPONSIBILITIES
Company Name Sector of activity Country
(MM/YY — MM/YY) in Full

International Background
YOUR LANGUAGE SKILLS

Your native language (specify)

In the form below, write the language at the beginning of the line,
and indicate your level for each with the name and official tests score, if possible.
Please use the following scale :

5 = The ability to interact in any circumstance, near native;

4 = The ability to speak in a business context;

3 = The ability to understand, speak and write with structural accuracy, read the press;
2 = The ability to participate in a conversation about daily life;

1 = basic communication skills.

LANGUAGE SELF- OFFICIAL TEST (only English tests are compulsory)
ASSESSED
Please list all languages LEVEL Name of the test Test Date (DD/MM/YY) Score*
you know
1 I
1 I
1 I
1 I
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INTERNATIONAL EXPERIENCE

Please list main experiences you have had outside your home culture or country.

DATES
FrRoOM -TO FIELD OR SITUATION SPECIFY YOUR ACTIVITY COUNTRY
(MM/YY = MM/YY) (STUDIES, WORK, LIVING, TRAVEL)

/ -

Personal Activities

EXTRA-CURRICULAR AND EXTRA-PROFESSIONAL ACTIVITIES

What are your three major non-professional activities, in order of preference?

ACTIVITY IN WHAT CONTEXT ? DURATION
(MONTHS)

Documents to send with your application form

[] Copy of your highest degree

[] Copy of your official transcripts from your Bachelor and/or Master studies
[] Copy of your passport

[ ] Scanned copy of passport sized headshot

[ ] Professional curriculum vitae

[ ] Letter of motivation explaining your interest in the programme

Please email this completed application form
with the above listed documents to
kinga.bertoti@edhec.edu

Application deadline: 14™ May 2018
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