el

DBA Program Application Form

1. Personal information and contact details

Y A T A Y 3

First Name Middle Name Family Name

(DL (< 101 ad = Lot I o) il 11 o OO OO

IMMQITING QUAIESS: ..ot ies et e ses s e ek 840 5 5 5 8 18 R 0

POSt COAE & City & COUNTIY: ...ttt sss s s sss s s s st sss e s sss e

TelIEPNONE: ......oooe e Mobile telePRONE: ...

EMAil @dAress: ...

NAtIONAITLY: oot e PasSpOrt NUMDET: ... isesss s essss st

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 [_1Excellent 1 Good ] Fair

Please indicate the score obtained in the following English test(s)

L] TOEFL /score: w...... L ITOEIC/score: ... L IELTS/score: o
(] Others: please SPECIfY LYPE @NT SCOTE: ... seeseescessesss s et ssees e ssess e ese o e et s




4, Work experience (Successful applications need a minimal of 5 years post master 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: ..o

Family Name Dr./Mr./MIS./MS.: ........wrrmsmmsmmsmmssmsssssssmsssinnine FITST MBIMIE woooovoevivvovsosssssessssssssessssssssssssssssssssssssssssssssssssssenssnssnssnsens

IMIRIIINE @UOIESS: ...t s s oo ses e e e et e e e 2222252 2282 e e e e et e e
POSt COdE & City: oo eeiessiss e sesessanenns COUNTIYE oottt et et s

Main telephone: ... BT e

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

Press article/BSL Advertisement — PUbliCation NAME: ..ot ses s
BSL Website or other Internet sources (Which?): ettt et s

Current/Former BSL students (Name?):

Friends, colleagues or associates (NAME?): s est sttt een

Your HR Manager or Managing Director (NAmME?): et sttt st

O O O o o o

Other SOUICE: et

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 , 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 completed application file to:

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




