APPLICATION FORM
MIB, MSc FINANCE, MSc MARKETING
AND MSc SUSTAINABLE ENTREPRENEUSRHIP

1. Please indicate the program which you would like to apply to:
0  MIB, Master in International Business (integrated with the Chartered Management Institute)

0  MSc Marketing (integrated with the Chartered Institute of Marketing)

O  MSc Finance (integrated with the Chartered Financial Analyst — CFA)
O  MSc Sustainable Entrepreneurship

2.  Entry date Passport photo
Please indicate the semester to which you wish to enroll: (¢ ertica recent photographs]

O  Fall-Winter Semester (September)

0  Spring-Summer Semester (February)

3. Personal information and contact details

First Name Middle Name Family Name
Date @Nd PlAC OF DIIth: .. ...t ettt s s s 5808 5 0
IMTRIIINE @UOIESS : .ooooeeeee ettt et et sss s s 285 5828055850258 558 055825850 5585820558 5828 580 e 00

POSt COUE & CHLY & COUNTIY: w....ooooo oot e sss e sessss e e ses s e s s e e e e e 5ot srs e

TeIEPNONE: .....oooooe s EM@IL oo
Mobile telephone: ...
NAtIONAITLY: oot Passport NUMDET: ...t

Swiss permit: If you travel on a foreign passport, but have a Swiss permit or visa please attach a copy of the document, even if
it has expired.

4. Education (List the highest degree or qualification obtained)

Degree or qualification obtained (year) by (Institution and location)

5. Work experience if any (not required):

Company name Industry sector Position Dates
(MM/YY to — MM/YY)




6. English level

1 Mother tongue [ Excellent 1 Good ] Fair

Please indicate the score obtained in the following English test

] TOEFL /score: w.... L ITOEIC/score: ... [TIELTS/score: ...

L1 Others: please SPECITY TYPE AN SCOTE © ..o seeses e oottt sttt e

7. 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:

N Y0 <] ol ' 1= 01

Family Name Dr./MI./MIS./MIS.: ........oeveeeereeeresesssesssessessssssssssnees LT A 4 =10 1= OO
IMIRIIINE @UAIESS: ..o et e s e e e e e e 222 2o e 02 e e et

POSt COAE & CtY: .oveeeveieeiiesi s eeiinssss s ssssss s s sssessssesens COUNTIYE oottt st st

Central telephone: ... EMQILL oo

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

0 Press article/BSL Advertisement - PUbliCation NAmME: ...t see st
BSL Website or other Internet sources (Which?): st sst s
Current/Former BSL students (NamME?): ettt

o
o]
o Friends, colleagues or associates (NAamME?): ettt e
o Your HR Manager or Managing Director (NAME?): et sss s s sst s ssssss e
o]

Other source:

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.

L) et Rt e R e , 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. | 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 complete application file to:

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




