Executive Master in Management of Complex Environments
July 2014, Italy-Portugal 

APPLICATION FORM

Please complete this form in full, by computer or by hand in block letters, printing clearly in black ink and sign it. If additional space is required, attach a separate sheet, indicating the section number that it refers to.

Please send your application by e-mail to < urbanization.landscape[at]gmail.com >.  You should submit your application by 7 June 2014.  Incomplete forms will be given low priority. No application will be processed after the established deadline.
E-mail: urbanization.landscape[at]gmail.com
	CANDIDATE DETAILS*

	Family Name:
	
	Clip or staple 
one photo in
this size here


	First Name:
	
	

	Gender:
	
	Marital Status:
	
	

	Nationality:
	
	

	Date of Birth (dd/ mm/yyyy):
	
	Place of Birth:
	

	Passport Number:
	
	Date of expiry:
	

	Permanent Address:
	

	Telephone:
	
	Mobile:
	

	E-MAIL:
	


	WORKING DETAILS*

	Organization/Institution Name:


	

	Department/ Division:

	

	Current Position or Title:

	

	Office Telephone:


	
	Office Fax:
	

	Working Address:


	

	
	


	EDUCATIONAL BACKGROUND*

	Full Name of Schools
	Duration (From – To)
	Degree

	
	
	

	
	
	

	
	
	

	
	
	


	ACCOMMODATION

	Accommodation Type:
	

	EMPLOYMENT HISTORY*

	Duration (From – To)
	Full Name of Institution
	Brief Description of job responsibilities

	
	
	

	
	
	

	
	
	


	ENGLISH LANGUAGE PROFICIENCY*

	Spoken
	 □  Good
	  □ Fair        
	□ Poor

	Understanding
	□  Good
	□ Fair
	□ Poor

	Written
	 □  Good
	   □ Fair        
	 □ Poor


	PUBILCATION & RESEARCH
List your significant publications (title, publisher & date) and/or research projects

	(Title/Publisher)
	Date

	
	

	
	

	
	


	PERSONAL STATEMENT*
Explain why you are applying for this course, what you hope to learn from it, and how it will benefit your professional development and your institution

	


	OFFICAL ENDORSEMENT*
Your application will not be considered unless this section is correctly filled in by the person endorsing the application (public official, employer, or academic supervisor)

	Name:
	
	Title or Position:
	

	Institution or Organization:
	

	Office Telephone:
	
	Email:
	

	Address:
	

	Signature:

	
	Date:
	


	CANDIDATE’S STATEMENT*

	I declare that the above information is true and correct. I also declare that, to the best of my knowledge, my health allows me to undertake the proposed study programme. 

I will comply with all the requirements and arrangements provided by the workshop organization regarding participation in the workshop and will act as a representative of my country, abiding by Italian laws and regulations throughout my stay in Italy and Portugal. Especially, I hereby certify and accept: 

· to comply with Italian and Portuguese laws and regulations while in these countries; 

· to observe and respect the cultural norms of Italy and Portugal; 

· that referees and nominating organizations named in my application documents can be contacted by the workshop organization at any time; 

· to follow the programme and all events diligently and as requested by the workshop organization; 

· the conditions for participation, travel and financial arrangements. 

Candidate’s Signature: 
Date:




How did you learn about the course? 


3
* Mandatory fields

