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I N N O – T O O L S

Student application form | 2008|

SOCRATES INTENSIVE PROGRAMME

S T U D E N T ´ S   P E R S O N A L   D A T A 

Family name________________________________ First names____________________________

Citizenship ______________________________________________________________________

Date of birth/social security number___________________________________________________

Place of birth ______________________________________     Sex:   (  ) male (  ) female

Passport number _______________________Address ____________________________________

Telephone (from abroad) ______________________E-mail _____________________________

Department/Faculty: _____________________________________________________________

Degree programme: ____________________________Year of study:  (  ) 1st (  ) 2nd (  ) 3rd (  ) 4th 

L A N G U A G E  C O M P E T E N C E
Native language: ________________________________________________________________

Language of instruction at home institution (if different): __________________________

The level of knowledge: English language 

	         Speaking
	Writing

	 FORMCHECKBOX 
 Fluently 
	 FORMCHECKBOX 
 Non-fluently
	 FORMCHECKBOX 
 Easily 
	 FORMCHECKBOX 
 Non-easily


State briefly reasons why you wish to take part in the INNO TOOLS Socrates Intensive Programme
Which case study (case enterprise) do you want to choose?
E D U C A T I O N A L   B A C K G R O U N D   A N D  A C A D E M I C  H I S T O R Y
List all the most relevant secondary schools and degrees, certificates or diplomas. Include date(s) of graduation or anticipated date of graduation.

School                  Location                 Date of Graduation         Degree/Certificate/Diploma

________________________________________________________________________

________________________________________________________________________

List all colleges and universities attended (vocational qualifications)

School                  Location                 Date of Graduation         Degree/Certificate/Diploma

________________________________________________________________________

________________________________________________________________________

W O R K E X P E R I E N C E   R E L A T E D   T O   C U R R E N T   S T U D I E S 

( i f  r e l e v a n t )

Type of work experience           Firm/organisation            Dates                 Country

_______________________________________________________________________

________________________________________________________________________

HOME INSTITUTION (Contact details)

Name of the university: _____________________________________________________

Address: ________________________________________________________________

Name of the INNO - TOOLS Coordinator: ______________________________________

Telephone: _______________  Fax: _______________________ Email:______________

Address: ________________________________________________________________

I have carefully completed this application as accurately as possible. I understand that any misrepresentation of the facts on this application may result in the refusal of admission or my dismissal if subsequently discovered.

If you are admitted to this programme, this material will be released only to authorized Polytechnic personnel for advising and statistical purposes.

 ________________________________________________________________________

Date                                     Signature

Check that you have the following attachments: 1. Certificate of general education (secondary, upper secondary) 2. Certificate of vocational qualifications (if several, attach the copy of most relevant) 3. Course diplomas 4. Testimonials 


.














































Please return this application and the attachments to the INNO TOOLS Coordinator at your university (see list of participating organisations and contact details) by 15 February 2008











PAGE  
1

