Pl

ERASMUS MUNDUS JOINT MASTER DEGREE

WACOMA

STUDENTS APPLICATION FORM

Open to Students applying for the
EMIMD water and Coastal Management
under the Erasmus+ framework
for the Academic Year 2020/2021

For office use only.

Application to the Erasmus Mundus Joint Master Degree in Water and Coastal Management
Academic Year:

Candidate number: Candidate’s Initials:

5. ALMA MATER STUDIORUM Universidad With the support of the
“ UNIVERSITA DI BOLOGNA @ UAlg @ CA de Cadiz Erasmus+ Programme

of the European Union
UNIVERSIDADE DO ALGARVE




Pl

PERSONAL DETAILS

Title (Mr, Mrs, Miss, Ms...)

FAMILY NAME and Name as it
appears in you passport

Name

RESIDENTIAL Address
Number or House Name
Street

Town

Post code

Country

Phone number

E-mail

Skype address

Date of birth (DD-MM-YYYY)

Place of birth (Town, Country)

Passport number

Passport expiry date

Nationality or Nationalities

Citizenship

Country of Residence

Special needs or support

EDUCATION

Qualifications completed

Certified Photocopies of Diplomas and Trasncript of Records should be
submitted

Dates (from year to year)

In which country did you
obtain your First
Cycle/Bachelor Degree
Qualification?

In which Academic Institution
did you obtain your First
cycle/Bachelor Degree
Qualification?

Level of gqualification?

Date of Award

Final Result/Mark

Title of Qualification Awarded
(in original language)

Title of Qualification Awarded
(in English)

Main Subjects studied

[Insert any further qualifications obtained.

Note According to the European Qualifications Framework (EQF)

% ALMA MATER STUDIORUM 1 A % 4 Universidad é“rﬁ';'m“fsi“é’ﬁ’é’ ?aortmm:
; UNIVERSITA DI BOLOGNA @ UA g =4 CA de Cadiz of the Europeagn Union

UNIVERSIDADE DO ALGARVE




Pl

Add separate entries for each course. Start from the most recent]

EDUCATION

(fon non graduate students or students already enrolled in another Master
Degree) Qualifications not yet completed or certified (?)

Dates (from - to)
Country

Academic Institution
Level of qualification
Expected Date of Award
Expected final Mark / Average
Title of Qualification to be
Awarded (in English)
Main Subjects studied

[Add separate entries for each course. Start from the most recent]

PROFESSIONAL and/or RESEARCH
Experience or qualifications

Country

Institution

Dates (from year to year)
Role

Main activities carried out

PERSONAL STATEMENT and MOTIVATION

Why have you chosen to apply
to WACOMA?

(Why you have chosen this subject?
What are your main interests in the
proposed Master Degree?)

Max. 150 words

Are you motivated and
committed to attend a
demanding full time 2 years
Master Degree course in a
foreign country?

Why would you be an
excellent candidate?
(background, interests,
working experiences,
languages, other skills, etc.)
Max. 200 words

What are your Professional
expectations? Max. 150 words
Other

Max. 50 words

| Online Interview. Please insert

2 Note Non graduate students may apply provided they upload an official document issued by the
University of origin stating the estimated date of graduation that shall take place before the beginning of
the EMJMD WACOMA (by August).
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your Skype contact details.

The Academic Board may as
well request to have an online
interview with candidates. In
case candidates are invited to
sit an interview it will become
part of the process and be
therefore mandatory.

Declaration of Candidate

I hereby confirm that the information given on this form is true, complete and accurate and
no information requested or other material information has been omitted.

I am aware that information relating to individuals (personal data) is collected and used in
accordance with the Regulation (EC) No 45/2001 of the European Parliament and of the
Council of 18 December 2000 on the protection of individuals with regard to the processing of
personal data by the Community institutions and bodies and on the free movement of such
data, OJ L8 of 12.1.2001, p. 1.

In compliance with the Italian legislative Decree no. 196 dated 30/06/2003, I hereby
authorize you to use and process my personal details contained in this document.

Date:

Signature:
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