BIOLAW and ETHICS

Executive Certificate Program

APPLICATION FORM

Insert photo here
(optional)

Please complete using BLOCK CAPITALS.

Please complete all mandatory fields - these are marked with an asterisk (*)

Section 1: PERSONAL DETAILS

1.1. Participant’s Details*

Last Name/Family Name

First Name/Given Name

Title Male /
(Ms./Mrs./Mr.) Female
(M/F)

Date of Birth
(Day / Month / Year)

Nationality

Country of Birth

Passport Number

Address (for correspondence)

1 The European Public Law Organization

Achaiou 16, Kolonaki, GR 10675

T: +30 210725 8801, F: +30 210 7258040
Email: cnovak@eplo.euWebsite:www.eplo.eu




Email Address

Telephone Number (Including international code)

Contact in Case of Emergency (name, surname, phone number)

Special Requirements (information about any food allergies, health requirements, or other
concerns)

SECTION 2: QUALIFICATIONS AND EDUCATIONAL BACKGROUND

Please note that section 2.1 is mandatory, while section 2.2 or 2.3 or both must be
completed. These sections are key for the evaluation of the candidate’s profile and
therefore the applicant is kindly requested to fill out all fields as accurately as possible.

2.1. Completed Academic Studies

Number of years to be

University Subject /Study Degree type completed by the start
area or Program (Bachelor/Master/ of the summer session
PhD)
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2.2. Current Academic Studies (if applicable)

University Subject /Study Degree type (’;‘g’n’?‘ggeog gsi;]setgtgret
area or Program (BacheILcI)’]%I;/laster/ of the summer session

2.3. Name and Address of University or Current Employer (if applicable)

Name

Address

SECTION 3: LANGUAGES

3.1. Native Language*

3.2. Knowledge of English Language*
If not a native English speaker, please rate your knowledge of the language as per the
categories listed below from 0 (no knowledge) to 5 (excellent)

Reading

Speaking

Writing

3.2.1. Evidence of English Language Skills
If not a native English speaker, please include information about any tests you have taken,
or, official certifications you have received, as well as your score
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3.2 Other Languages
Please rate your knowledge of the language as per the categories listed below from 0 (no
knowledge) to 5 (excellent)

Language Reading Speaking Writing

SECTION 4: WORK EXPERIENCE

Company Position Duties Dates

SECTION 5: GENERAL INFORMATION

Please check the appropriate box

6.1. Where did you learn about the Biolaw and Ethics Program?*

1 University 1 Employer

] EPLO Alumni/Friends ] Newspaper/Advertisement
[ 1 EPLO Website [] Internet (please specify site)
[] LinkedIn []1 Other (please specify)

[ 1 Facebook
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SECTION 7: ACCOMMODATION PACKAGE

Would you like assistance with your accommodation arrangements?*

YES [] NO []

SECTION 8: DECLARATION

Please check the following boxes to confirm that you have read, understood and agreed
to the terms and conditions as outlined on the EPLO website under the Biolaw and
Ethics program (please note that the first three fields are mandatory*).

[] I declare that the information supplied in this form is true to the best of my
knowledge and belief.

[C1 I have read and understood the Assessment process and agree to be
assessed.

1 I hereby declare that I have read and understood the Terms and Conditions
written on the respective program’s website.

[ 1 I agree to receive information about other educational activities run by the
EPLO.

Signature: ...

Date:
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