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KNOW EUROPE
Summer Program

APPLICATION FORM 2011
1.Personal data: (please print)
	Family Name (s):
	

	First name(s):
	

	University:
	

	Nationality:
	

	Sex:
	

	Marital status:
	

	Are you a permanent resident in the US?
	

	Date of birth: (ex: day-month-year)
	

	Place of birth:
	

	Passport n°:
	

	Issued at:
	

	Valid until:
	

	Tel:
	

	Private Email:
	

	Personal Address where transcripts should be sent in July 2011: 

	Street
	

	Town
	

	Postal Code
	

	Country
	


2. Educational background and language proficiency
	
	Please indicate:

	Mother tongue:
	

	Foreign language (s) studied and level:
	

	Was English your language of instruction?
	

	If YES, for how many years?
	

	If NOT, English Language Test taken:

dates & scores attained in the past (IELTS, TOEFL, etc.) or 

send us a recommendation letter from the English Language 

Department or International Office.
	

	

	Current degree course:

	Undergraduate studies (degrees obtained/institution):
	


For independent students not registering through a university, please add copies (pdf or scanned) of transcripts of undergraduate and/or graduate studies.
3. Professional background and business interests:

	Present employer (if any):
	

	Career orientation:
	


4. Health & Travel insurance:

	Name
	

	address
	

	Contract n° of the policy covering 

your stay in Europe
	

	Emergency 24hr telephone number

you have been given:
	+00 (country code)


5. Reason(s) for joining the Program:

	


6.  Have you been awarded a scholarship (by whom? Please indicate amount)

	


7.Contact person at your institution. 



(this person will receive a copy of the transcript at the end of the program unless you give specific instruction to the contrary)
	Name
	

	Department
	

	Telephone
	

	address
	

	email
	


8. Additional information

Any other information about yourself (health problems, sports, religion and ethnic or minority group) that you feel is important for us to know to help you make the most of your time with us 
	


9. Special interests (professional or otherwise)
	


11. Do you request a single room accommodation? 
( €uros 850 supplement if YES): 
YES  /  NO
12. Shared accommodation

Please indicate the name of the person (sex indifferent) you wish to share your accommodation with from the start of the program. We cannot guarantee this will be possible at all times but we will endeavour to meet this request as much as we can, provided it is stated by both persons concerned.
	Name
	
	First name
	

	Email
	

	University
	


To be returned to:
Ms Fabienne Peltier-Mahu
Fax : +33 2 35.42.11.16   -   Tel : +33 2 32 92 52 65

f.peltier-mahu@em-normandie.fr



Please insert passport size photograph here


(gif)








