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Swiss School of Management
Application for academic year: 201 /201 
European University of Rome Campus
Via degli Aldobrandeschi, 190,
Program:         


00163 Rome, Italy 

Major:
     

info@ssm-edu.net ,www.ssm-edu.net

Date:
     

Phone: +39 06 66 54 31
PLEASE WRITE CLEARLY

  INCLUDEPICTURE[Einfügen] \* MERGEFORMAT 
	Family Name:
	
	
	Required:

2 Photos

Passport sized

(if you send your form per e-mail kindly attach your digital photos separately)

	First Name(s):
	
	
	

	Place of Birth – Town:
	
	Country:
	
	
	

	Date of Birth:
	
	
	
	
	
	
	

	
	(day)
	    (mth)
	 (year)
	Nationality:
	  
	
	

	
	
	
	
	
	
	
	

	Gender:
	 FORMCHECKBOX 
 male
	 FORMCHECKBOX 
 female
	
	Marital Status:
	 FORMCHECKBOX 
 married    FORMCHECKBOX 
 single
	
	


Address (for correspondence):

	Street / No.
	add. Address
	District


	P.O. Box
	ZIP Code
	Town
	County
	Country

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Telephone No.:
	     -     -     

	Fax No:
	     -     -     


	Mobile :
	     -     -     

	E-mail:
	     


Permanent Address (if different from above):
	Street / No.
	add. Address
	District


	P.O. Box
	ZIP Code
	Town
	County
	Country

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Telephone No.:
	     -     -     

	Fax No:
	     -     -     



Parents

	Father’s Name
	     
	Profession (pls. specify)
	     

	Mother’s Name
	     
	Profession (pls. specify)
	     


Name(s) of brothers and/or sisters, or a spouse, if any

	Name
	First Name
	Age

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please explain how you intend to finance your studies      


     


Please give the name and the address of person or body responsible for payment of your fees
	Name/ 1st Name /Company
	Address (Street, No.)
	District


	P.O. Box
	ZIP Code
	Town
	County
	Country

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Please indicate the schools you have attended since the age of 14 (attach the copies of certificates, diplomas)

	From
mth/year
	To
mth/year
	School College



Name
Address
	Degree / Diploma
	Subjects, if any

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Any scholarships, awards, prizes obtained or examinations taken (pls. indicate)
	Date

	Institution



Name
Address
	Definition 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Sporting activities and hobbies

	Since (year) 
	Description of activity / hobby
	Awards received, if any

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


What are the milestones (marks) of your professional career? (pls. indicate)
	From
mth/year
	To
mth/year
	Functions
	Position
	Company
	Country

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


If the answer to either of the following questions is “yes”, please give a detailed explanation. Use a separate sheet of paper

a)
Have you ever been dismissed from, subject to any disciplinary action at, any school or college?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

b)
Has any time elapsed since high school graduation or year(s) in college?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Any  foreign country (ies) you have lived in for more than three months


	From
mth/year
	To
mth/year
	Country (ies)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Personal Statement Information 

about yourself helps us assess your skills and suitability for the award/courses (500 words min. – you may use additional sheets if needed)

Please use the space below to describe:

a) Your reasons for choosing the course at Swiss School of Management
b) The challenges facing you in your studies, work or personal career development
c) Your professional dream
d) description of what you are looking for in this Academic program
     
Languages

Indicate your level of oral an written language proficiency circling the appropriate figure according to the instructions given below:

	1
Complete Beginner with no previous experience

	5
Ability to communicate well but with frequent errors
	  9
Through mastery of everyday and specialist language

	3
Some knowledge but insufficient for communication
	7
Good communication with occasional errors
	10
Mother tongue


	
	
ORAL

Scale (pls. mark)
	
WRITTEN

Scale (pls. mark)

	
	1
3
5
7
9
10
	1
3
5
7
9
10

	English
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	French
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Italian
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Spanish
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Japanese
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Other:
     
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Other:
     
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



How did you first learn about the Swiss School of Management?

 FORMCHECKBOX 
  SSM Students
 FORMCHECKBOX 
  Friends
 FORMCHECKBOX 
  Presentation


 FORMCHECKBOX 
  Visit to SSM
 FORMCHECKBOX 
  Internet
 FORMCHECKBOX 
  Education fair:
l

 FORMCHECKBOX 
  Parents
 FORMCHECKBOX 
  Other:       

 FORMCHECKBOX 
  Advertisement in: 
     


Program chosen:      
Major in:      
Campus chosen:      


Do you need a visa?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

Declaration:

I apply for admission to the above Academic program at Swiss School of Management. I understand that the decision to offer me a place rests with Swiss School of Management whose decision is irrevocable. If I am offered and accept a place on the program, I undertake to abide by the rules and regulations of Swiss School of Management and to ensure payment of all fees. I confirm that to the best of my knowledge the information contained in this application form is complete and accurate. I confirm that the information given in this form and in the attachment hereto is correct and complete. I do also agree, that once I do obtain my entry visa my tuition fee is due to SSM and no payback will be done if I do withdraw from the course, program or school.
Please return this application form together with: 2 reference letters (sealed by the referee), Copies of degree certificate(s) and transcript(s), 2 Passport sized photos, Attachment to Application Form

Signature :      
Place / Date:      


Name in capital letters :       

	For SSM Admissions office use only : 

     
     


Attachment to

APPLICATION FORM  (1/2)

Please truly complete the form for our statistics, undersign at the end of the form again and return it together with the Application form.

Name:      
1st  Name:      
Middle N.:      

Applicant for:  FORMCHECKBOX 
 Undergraduate   FORMCHECKBOX 
 Postgraduate
Major:      


(see programs and note)

Employing company:      
Location:      


Pls. mark:  FORMCHECKBOX 
 national  FORMCHECKBOX 
 international  company  
Pls. mark:  FORMCHECKBOX 
 national   FORMCHECKBOX 
  international business relations 

Your actual function:      



What is your actual position? (pls. mark)

 FORMCHECKBOX 
 employment:   FORMCHECKBOX 
 lowest management level   FORMCHECKBOX 
 medium management level   FORMCHECKBOX 
 upper management level

 FORMCHECKBOX 
 employment as an officer (public authorities)

 FORMCHECKBOX 
 own business without employees  

 FORMCHECKBOX 
 owner / shareholder of a company with employees

In what branch are you actually working? (pls. mark)

	 FORMCHECKBOX 
 aero industry
 FORMCHECKBOX 
 logistics / transports

	 FORMCHECKBOX 
 bank / insurance / finance / investment
 FORMCHECKBOX 
 machinery industry / investments

	 FORMCHECKBOX 
 car industry
 FORMCHECKBOX 
 management consultant / trust / accounting

	 FORMCHECKBOX 
 chemical / pharmaceutical industry 
 FORMCHECKBOX 
 medicine

	 FORMCHECKBOX 
 construction industry / architecture
 FORMCHECKBOX 
 public authorities / government

	 FORMCHECKBOX 
 consumer goods  - industry / trade
 FORMCHECKBOX 
 social institution

	 FORMCHECKBOX 
 education
 FORMCHECKBOX 
 sports / leisure time

	 FORMCHECKBOX 
 electrical engineering
 FORMCHECKBOX 
 steel / heavy industry

	 FORMCHECKBOX 
 hotel industry / gastronomy /catering trade
 FORMCHECKBOX 
 tourism

	 FORMCHECKBOX 
 information technology / telecom
 FORMCHECKBOX 
 others:      


	

	Number of employees at your company?
Number of Employees for which you have 

(pls. mark)
the leadership? (pls. mark)

 FORMCHECKBOX 
 1 – 9

 FORMCHECKBOX 
 1’000 – 4’999
 FORMCHECKBOX 
 none
 FORMCHECKBOX 
 100 – 299

 FORMCHECKBOX 
 10 – 99
 FORMCHECKBOX 
 5’000 – 9’999
 FORMCHECKBOX 
 1 – 9
 FORMCHECKBOX 
 more than 300

 FORMCHECKBOX 
 100 – 499
 FORMCHECKBOX 
 10’000 – 19’999
 FORMCHECKBOX 
 10 – 49

 FORMCHECKBOX 
 500 – 999
 FORMCHECKBOX 
 20’000 and more
 FORMCHECKBOX 
 50 – 99

	

	


Do you have responsibility for profit and loss? (pls. mark)

 FORMCHECKBOX 
 Responsibility for the budget within the scope of turnover resp. sales

 FORMCHECKBOX 
 Yes, responsibility for a section of the company

 FORMCHECKBOX 
 Yes, responsibility for the entire   FORMCHECKBOX 
 national   FORMCHECKBOX 
 international company

 FORMCHECKBOX 
 no responsibility 

Attachment to

APPLICATION FORM  (2/2)

Please truly complete the form for our statistics, undersign at the end of the form again and return it together with the Application  form.

What are the milestones (marks) of your professional career? (pls. indicate)

	From
(year)
	To
(year)
	Function
	Position
	Company
	Country

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


What do you intend to change after graduation? (pls. mark/indicate)

 FORMCHECKBOX 
 to be a member of the board of directors

 FORMCHECKBOX 
 to be a member of the management

 FORMCHECKBOX 
 to change from technical to general management

 FORMCHECKBOX 
 to improve markedly salary

 FORMCHECKBOX 
 to improve qualification of manner/method of action

 FORMCHECKBOX 
 to establish my own business

 FORMCHECKBOX 
 other intention:       

What are your expectations related to the studies you wish to perform at Swiss School of Management? (pls. mark/indicate)

 FORMCHECKBOX 
 General knowledge in management

 FORMCHECKBOX 
 Update to the latest know-how and perceptions in management from Europe and the USA

 FORMCHECKBOX 
 Improved strategic knowledge

 FORMCHECKBOX 
 Important professional contacts/relations with other participants (students)

 FORMCHECKBOX 
 Possibilities to work scientifically

 FORMCHECKBOX 
 Contacts/relations to highly qualified professors from Europe and the USA

 FORMCHECKBOX 
 Practice related study cases

 FORMCHECKBOX 
 Development of personality and attitudes as a manager or entrepreneur 

 FORMCHECKBOX 
 Development of human qualities 

 FORMCHECKBOX 
 Experience and knowledge in new learning and teaching technologies (NLP, LPS, etc.)

 FORMCHECKBOX 
 other expectations:      



Which of the following possibilities do you consider/have you considered as an alternative to continue studies? (pls. mark and indicate if necessary) 

 FORMCHECKBOX 
 Full time education at SSM or at:      
Country:      

 FORMCHECKBOX 
 Part time education and leaded learning at SSM or at:      
Country:      

 FORMCHECKBOX 
 Correspondence courses leaded by SSM or by:      
Country:      

 FORMCHECKBOX 
 Promotion at SSM or at:      
Country:      

 FORMCHECKBOX 
 Short term specialist training without diploma/graduation at SSM or at:      
Country:      


 FORMCHECKBOX 
 Regular brush-up seminar after graduation

 FORMCHECKBOX 
 No other 

 FORMCHECKBOX 
 Suggestions:      




Applicants Name (in capital letters):      


Applicant’s Signature:      
Place/Date:      


Swiss School of Management at European University of Rome Campus  
Via degli Aldobrandeschi, 190 –  00163 Rome, Italy - Phone: +39 06 66 54 31

                  e-mail: info@ssm-edu.net - www.ssm-edu.net
page 1

