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Application for Admission
EXECUTIVE PhD
DOCTORAL DEGREE IN MANAGEMENT
Please send the completed application form to:

IEDC – Bled School of Management, Postgraduate Office

Prešernova cesta 33, 4260 BLED, Slovenia

Phone: +386 4 579 25 00, Fax: +386 4 579 25 01 

e-mail:iva.eibel@iedc.si, website: www.iedc.si

1. PERSONAL INFORMATION

Please complete in BLOCK CAPITALS only

Dr/Mr/Mrs/Miss/Ms:__________


Family name:  ______________________________________________________

First name(s): ______________________________________________________

Male / Female       

Marital status: Single / Married

Date of birth: __________ (day)  __________ (month) _______ (year)

Place of birth (City, Country):  ________________________________________

Citizenship: _____________________________

EMŠO (just Slovenia residents):_________________________

a) Current home mailing address: Street: __________________________________

City: ________________________________  Postal code:  ___________________

Country: _____________________________

Telephone:____________________________ Mobile:________________________

Fax:  ________________________________

Personal e-mail: ______________________________________
b) Permanent home mailing address (if different from above): __________________

City: ________________________________  Postal code:  ___________________

Country: _____________________________

Telephone:____________________________ Mobile:________________________

Fax:  ________________________________

Hobbies: ____________________________________________ 

Preferred email address for communication:  

( Business    (  Personal

Preferred mailing (postal) address for communication:  
( Business    (  Personal

2. EMPLOYMENT RECORD 
Please complete in BLOCK CAPITALS only

PRESENT EMPLOYMENT 
Company name: _________________________________________________________________

Parent company: ________________________________________________________________

Company address: _______________________________________________________________

City: ______________________________ Postal code: ________________________

Country: ______________________________

Direct telephone: __________________________ General Telephone: ______________________

Direct fax: _______________________________ Company website:_______________________

Your e-mail: ______________________________________

No. of employees (please state year): _______________________ 

Annual sales of your organization (please state year):  _________________

Industry: ______________________________________________

Employed with current company since:  ______________________

Current function/Job title: __________________________________________________

Level of responsibility:  ( Senior to top management     ( Middle management
( Expert

No. of persons supervised: ________________

Main area of expertise: ____________________________________________________________
Brief description of current responsibilities: _______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
EMPLOYMENT HISTORY*

Please describe your previous full-time positions:

	Company
	Dates
	Position held
	Function and responsibilities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total years of full-time work experience: _________

Total years in management positions: ___________

* Please include your detailed CV with all professional and academic references and publications with your application

3. EDUCATION 
List in chronological order the post-secondary institutions you have attended. Copy of highest degree diploma required.

	Year
	Institution
	Location
	Degree
	Major
	ECTS*

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*ECTS (European Credit Transfer System)- please, provide the number of credit points collected if you completed you education in country which has education system according to Bologna Declaration.
Highest degree obtained (please check as appropriate) and write number of study years:  

 FORMCHECKBOX 
 – Master degree; second level of Bologna…e.g. faculty of pharmacy, veterinary

 FORMCHECKBOX 
 – Master level; second level of Bologna

 FORMCHECKBOX 
 – Master of science; before Bologna declaration, nr. of years___________

 FORMCHECKBOX 
 – Specialization; before Bologna declaration, nr. of years___________

 FORMCHECKBOX 
 – PhD; third level of Bologna

 FORMCHECKBOX 
 – PhD; before Bologna declaration, nr. of years___________

 FORMCHECKBOX 
 – Other; please specify_____________

Language: Native language (please specify):____________________________________________
             English
           German
           French
           Russian
Others_______________
(please check all that apply)

Active
(

(

(

(

(
Passive
(

(

(

(

(
4. REFEREES

Application cannot be processed until all 3 references are received. Applicants are responsible for ensuring that references are sent by their referees. Please give the names, addresses and positions of your referees below.

1st Referee




2nd Referee

Name:__________________________

Name:____________________________

Position:_________________________

Position:__________________________

Company:________________________

Company: ________________________

Address:_________________________

Address:__________________________

________________________________

_________________________________

Telephone:_______________________

Telephone:________________________

3rd Referee






Name:__________________________



Position:_________________________



Company:________________________



Address:_________________________



________________________________



Telephone:_______________________



5. SPONSORSHIP
Does your company know that you are applying to IEDC – Bled School of Management, Postgraduate studies?  

( Yes     ( No

Is your company willing to support you in:  ( Time      ( Tuition fee      ( Both

Please give details of how you propose to pay for the PhD Program:

(  fully sponsored by company


(  own funds

(  partially sponsored by company


(  bank loan

(  applying to company for sponsorship

(  other (please specify): ____________
If your company is sponsoring you, please provide the name and address of the individual who will sign the contracts for your participation in the Executive PhD Program. These documents will only be sent in the event of a successful application.

Name: _____________________________________________________

Company: __________________________________________________

Position: ___________________________________________________

Business Address: ____________________________________________

Tax number: ________________________________________________

6. DECLARATION: 
I certify that the answers and other information given in this application are correct and complete. If my application is accepted I undertake to observe the IEDC’s regulations, to ensure full payment of fees and to accept all liabilities. I agree that my data (name, address, contact details, company name, company position, company address and company details, and my CV) are published in the Participants’ Handbook which is distributed to all students in enrolled generation.
Signature of Applicant: ___________________________
 Date: __________________

7. CHECKLIST:
Before submitting your application form, please check that you have included:

· Fully completed and signed application form 


· Two recent passport photographs (one attached to the application form and one additional)

· Copy of highest degree diploma (verified and in Slovene or English)

· Your CV

· 1st recommendation letter

· 2nd recommendation letter

· 3rd recommendation letter

· Motivation letter

· Work/research plan


















Attach a photograph 
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