[image: image1.jpg]Europubheadlth




APPLICATION FORM 

 2008/2010 session
This application form should be typed in English and sent to: 
Ecole Nationale de la Santé Publique
Secrétariat Europubhealth
Direction des Affaires Internationales

Avenue du Professeur Léon Bernard 

35000 RENNES

FRANCE

A copy by e-mail of this document and the curriculum vitae should be sent to 

Europubhealth@ensp.fr
Deadline for sending your application form: 21st December 2007 (per postmark)
Minimum requirements for applying

· A PhD degree in public health or associated discipline

· At least five years professional experience (Higher educational teaching and/or research)

· A good knowledge of the working language(s) of the host establishments

Academic Year 2008/2010
1. PERSONAL DATA

Name 

	Mr.   Ms.   (Please keep  one)
	Last (Family) Name
	First Name

	
	
	


Identity Card Number/Passport number   ____________________________

(Please join a copy of the document)

DATE OF BIRTH   ____________________________

PLACE OF BIRTH ( city, country) __________________________

CITIZENSHIP: 
  __________________________________

ADDRESSES

PERMANENT ADDRESS:



ADDRESS FOR CORRESPONDENCE 

	Street and No _____________________________
	Street and No _______________________________

	City               ______________________________
	City                _______________________________

	Post-code        _____________________________

Country         ______________________________
	Post code      _______________________________

Country          _______________________________

	Telephone     ______________________________
	Telephone      _______________________________

	Fax (if available) ___________________________
	Fax (if available) _____________________________

	E-mail (if available) _________________________
	E-mail (if available)__________________________


2. EDUCATION
	Name of the Institution

(most recent first)
	City/Country
	Dates of attendance
	Field of study
	Degree obtained

	
	
	Begin
	End
	
	Degree
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PROFESSIONAL EXPERIENCE

Please complete this section and enclose your resume or curriculum vitae.

	What is your current position? (Company, department, duration, description of responsibilities)


	

	Describe your training activities in relation with your area proficiency 
	

	Expose your research topics (former and current) and give the list of publications in annexe


	


3. HOW DID YOU HEAR ABOUT THIS EUROPEAN MASTERS PROGRAMME?

(Tick one or several box/boxes)

	
	Colleague

	
	Employer

	
	University (please specify) (…………………………………)

	
	Publication (please specify)

…………………………………………….

	
	Electronic media (e.g.,Internet)

	
	Attendance at conference, congress, meeting (please specify)

………………………………………………

	
	Advertising (please specify  where)



	
	Other (please specify )

…………………………………………………. 


4. REASONS FOR APPLYING 

Please state in approximately 500 to 600 words, the following points:

1. Your reasons for applying to EUROPUBHEALTH

2. Your area of proficiency for such a programme and your proposal as to participating in this Masters course during your stay

3. Your interest for European health related issues 

4. Possible perspectives of collaboration upon completion of your stay 

This statement is very meaningful for the Selection Committee in order to appreciate your motivation and your possible involvement, in comparison/ complement with other scholars.  

PATHWAYS

The three month stay must take place at two different locations, including Cracow or Rennes, in order to involve the scholars in one of the collective modules gathering all students. Could you please rank by order of preference the following mobility pathways, within each year of the Masters course?

	Mobility

combinations
	Establishment  1
	University of Cracow

(Integrative module)


	1
	Sheffield  - 2 months
	Cracow – 1 month

	2
	Granada – 2 months
	Cracow – 1 month

	3
	Copenhagen – 2 months
	Cracow – 1 month

	4
	Rennes Université  – 2 months
	Cracow – 1 month

	5
	Rennes ENSP  – 2 months
	Cracow – 1 month


	First choice
	Combination n°.....

	Second choice
	Combination n°.....

	Third choice
	Combination n°.....


Please note that depending on the other selected scholars, we might orient you to your choice 2 or 3. 

Explain the rationale of your selection

	Choice 1



	Choice 2



	Choice 3




LETTERS OF RECOMMENDATION

Please list the name and the contact details (to contact them quickly) of three persons (referee) who will provide written recommendations on your behalf.

	
	Name 
	Phone/ e-mail / fax 

	1
	
	

	2
	
	

	3
	
	


LANGUAGE REQUIREMENTS

According to the itinerary, one or two languages are required for participation in the EUROPUBHEALTH Masters course. Please tick the appropriate combination(s) in line with the pathways you have ranked in question 6.


English



Spanish +  English

English  +  French


Spanish +  French

Please note that a minimum level equivalent to B2 level on the Common European Framework of reference scale (CEF) is required in these languages for attending the masters course (see document at the end of the “Information Scholars” or consult www.coe.int)

You should submit, as part of the present application, any document stating that you have the necessary proficiency: working experience, research managed or diplomas passed in the language or language certificates (TOEFL, IELTS, Institute Cervantes…).
	Teaching languages
	Level (with reference to CEF)
	Evidence of the level

	· English
	
	

	· Spanish
	
	

	· French
	
	


	Other languages
	
	

	
	
	

	
	
	

	
	
	


If you want to apply for an Erasmus Mundus Grant, please be sure that you are eligible and check the following conditions:

Conditions:

	
	I am citizen of a third-country*

	
	I am not a resident in any UE Member State or participating country*

	
	I have not carried out my main activity (studies, work, etc.) for more than a total of12 months over the last five years in any of the UE Member States or participating countries


*A Third-country is any country except : UE member states , EEA/EFTA countries (Iceland Liechtenstein and Norway), candidate countries (Bulgaria, Croatia, Former Yugoslav Republic of Macedonia, Romania & Turkey)
5. SIGNATURE (Please note that your application will not be processed without your signature.)

· By signing below, I certify that the information presented in this application is accurate, complete, and honestly presented.

· I certify that all information submitted on my behalf, including letters of recommendation, is authentic.

· I understand and agree that any inaccurate or misleading information, as well as any omission of information, will be result in the cancellation of any offer of admission, or for discipline, dismissal, or revocation of degree if discovered at a later time.

· I understand that my application and any materials submitted with my application becomes the property of the Consortium

· I understand that the admission decision is final and not subject to appeal.

· I allow the release of my application materials to persons within the consortium for internal administrative purposes.

· I acknowledge that the contents of my file may not be released or forwarded to parties outside the Consortium.

· I understand that letters of recommendation cannot be used for purposes other than review for admission.

For Erasmus Mundus Applicants:
· I allow the release of my application materials to persons within the consortium for internal administrative purposes and all those related with applying for the Erasmus Mundus Grant.

	Signature
	Date

	
	


CHECKLIST

The following list is to help you in checking that you have fully completed the application form. Please be sure to enclose all required documents.

	
	Application Form filled, signed and sent before the deadline

	
	Copy of identity document

	
	Reasons for applying

	
	Resume or curriculum vitae 

	
	List of research work

	
	A certified true copy of the diplomas and the official translation in English, French or Spanish

	
	Official written  original  transcripts in English, French or Spanish (or official written English, French or Spanish translations from the candidate’s native language) from all colleges and universities or any other institution of higher education attended 

	
	Official evidence of language proficiency 

	
	Three letters of recommendation, individually enclosed in envelopes, sealed and signed across the back flap of the envelope by the recommender


Criteria of selection
	High quality

(35/50)
	Diploma


	Degree of diploma 

Area of specialisation (public health)


	 5

	
	Former career 
	Professional background
	5

	
	Honorific or specific qualifications
	Member of professional societies

Prizes
	1

	
	Former experience
	
	Total = 11

	
	Current training activities


	Area of proficiency

Training activities

Involvement in workgroups

Counselling students

Other activities
	8

	
	Research


	Research  topics

Innovative research on public health 


	8

	
	Publications


	Themes of publications
	8

	
	Current experience
	
	Total = 24



	Motivations to apply to EuroPubhealth 

Masters course

(10/50)
	Integration in a career plan
	Proposed activities during the stay:  research in collaboration with host institution(s), added value of stay…


	5

	
	Interest in European dimension


	
	 5

	
	Motivation
	
	Total = 10

	Cultural adaptability

(5/50)
	Language skills 


	Level of proficiency
	5

	TOTAL
	50
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