Executive and Flex MBA Program Application Form

Please indicate the program which you would like to apply to:

[] Flex MBA program
The entry date is decided between the school and a candidate

[ Executive MBA program
Please indicate the term to which you wish to enroll:

O Fall-Winter Semester (September) OSpring-Summer Semester (February)

1. Personal information and contact details

Mr./Mrs./Ms.: et e et e et e et 0422 e 212 e et £ e 208 et et et e rrt e

First Name Middle Name Family Name
Gender: [1 Male [] Female Date and Place OFf DIrtN: oo eee oo ees s
IMIRIIINE @UAIESS: ..ot e s s e e et e 228222225220 228222 e st

POSt COUE & CHLY & COUNTIY: .oooooeee ettt s et e 522 28 52 5020

TelePRONE: ... s MODile tElEPNONE: ...t et
EMAil @ddrEsS: ...oooveoeeeirere v s ssesss s ssssnes
NAtioNAITLY: oo e PasSPOIt NUMDBET: ..o

Passport photo

Business card
(2 identical recent photographs)

2. Education (List the highest degree or qualification obtained)
Degree or qualification obtained (year) by (Institution and location)

3. English level
1 Mother tongue [ Excellent 1 Good I Fair

Please indicate the score obtained in the following English test(s)
L1 TOEFL /score: w..... L 1TOEIC/score: ... L1 IELTS/score: v
L1 Others : please SPECIfY tYPE NG SCOTE & ..o oo sees e oo et et e



4. Work experience (Successful applications need a minimal of 5 years of relevant working experience. Please mention your most recent
positions starting with the current one)

Company name Industry sector Position Dates
(Month-Year to
Month-Year)

5. Name and address for invoices [] Tick if same as contact details
Please indicate in whose name the invoice for the program fees should be addressed:

Name of COMPANY: ...

Family name Dr./Mr./MrS./MIS.: .........ccccccmmmrrsmsssssssssssssnnenee FIFSt NAMe: ...
IMIRIIINE @UUIESS: ......ooooo ettt e ass s s et 581 58 558528 5581550258 5582011245825 02 s e

Post code & City: ............. COUNLIY: oo oo s e

Main telephone: ... BN e

6. How did you hear about BSL? (Please indicate the source)

Press article/BSL Advertisement — PUDlICAtion NAME: ...ttt ess et st seees
BSL Website or other Internet sources (Which?): ettt

Current/Former BSL students (Name?):

Friends, colleagues or associates (NAmME?): ettt et e s

Your HR Manager or Managing Director (NAME?): ettt st

0 O O o o o

Other SOUICE: et et sttt e

Business School Lausanne reserves the right to change or modify in part or completely any course description and/or program in the interests of
all parties concerned. The place of legal venue for any dispute shall be Lausanne, Vaud, Switzerland.

Ly e et , hereby certify that | have read and understood the “Registration and
Conditions” and sign in acceptance of these conditions. | fully adhere to the rules and regulations of the school.
I also confirm that the information entered by myself on the application form is correct.

First name: Family name:

Date: Signature of applicant:

Please return your completed application file to:

Business School Lausanne
Office of Graduate Admissions
Av. Dapples 38 — PO Box 160
1001 Lausanne, Switzerland




