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 Appl icat ion form 
 
 
Name _________________________Surname ___________________________ sex: �M or �F 

Place of birth ____________________ Date of birth ___/___/___ Nationality__________________ 

Address (street, square…)_________________________________________________ n. ______ 

ZIP code ___________ City/Town ___________________________Country _________________ 

ID/Passport n. ___________________________________ Expiry date ______________________ 

e-mail: _________________________________________________________________________ 

Cell phone number (with country code) _______________________________________________ 

Phone number (with country code) ___________________________________________________ 

  

 D E C L A R E S  

 

� to have obtained or � will obtain 

the university degree in __________________________________________________________ 

at the University of / Institute of______________________________________________________ 

on the (date) ___/___/___, with the following degree mark _____out of _____(indicate the maximum) 

 

� to have obtained or � will obtain 

the post-university degree in ______________________________________________________ 

at the University of / Institute of______________________________________________________ 

on the (date) ___/___/___, with the following degree mark _____out of _____(indicate the maximum) 
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E N C L O S E S  
 
 

1. A copy of university diploma or equivalent degree (for last year students a certificate with the transcripts of 

results and grades obtained)  

2. A CV (European format) in English 

3. A cover letter in English 

4. A language knowledge certificate (if not available, please attach a self-statement where you indicate the 

knowledge level of the foreign language and how you gained it). 

5. One passport-sized photo 

6. A copy of passport or other identification document 

 
 

_______________     ____________________________ 
  Date       Candidate’s Signature 

 
 
 
Ho w  h a v e  yo u  l e a r n e d  a b o u t  t h e  M a s t e r  i n  Eu r o p e a n  S t u d i e s ?  
 
� www.europeanmaster.net � Poster, brochure   � University  
 
� Friends   � Eurobrussels.com   � Tesionline   
 
� European Voice  � Guida Master   � other____________________ 
 
 

  
 
Only the application forms sent by by 20th June 2010 will be considered. 
 

The application forms must be sent by registered post to: 
European Desk 

Belgian-Italian Chamber of Commerce 
Avenue Henri Jaspar 113 
1060 Brussels – Belgium 

Or by email (all the documents shall be signed and scanned) to: 
info@europeanmaster.net 

 
 

The selection’s criterions are illustrated in the web-site www.europeanmaster.net 
 
IMPORTANT: due to the high number of applications received for the previous editions, candidates who reach the 
number of 70 points, according to the assessment criteria table, will be directly admitted to the course before the 
deadline of 20

th
 June 2010, by following chronological order. 

 
The list of the selected candidates, drawn up on the base of the documents received, will be formulated by the 
Belgian-Italian Chamber of Commerce and the Institute of European Studies of the University of Louvain. The 
documents enclosed to the application form will NOT be given back. Personal data will be exclusively used for 
organizing the course’s enrolments. 
 
The tuition fee to attend the Master is 5.500 €. Once selected, you will be asked to proceed with the payment of 
the 1

st
 instalment (1.000 €) within 5 days, in order to confirm your attendance to the programme.  

  
This Master degree does not provide university credits. 


