
GLION 
INSTITUTE OF NIGHER EDUCATION 

SWITSC AL AND 

1. About the Applicant 

Famiy Name First Name 

O Male 0 Female Nationality  

Date of Birth Marital Status 0 Single 0 Maned 

Mailing Address 

City   State 

Postal Code Country _ 

Home Phone Mobile Phone 
exia:Ia0 cOArry co*, IrnatIn; corny co:kt 

Email Afternate Emal 

2. Education 

Name of High School / Colege / University 

City Country 

Highest Cuaiicalan Completion Date 

Type of School 0 PrWate 0 Public / State 0 International 

3. English Language Level 

Mother Tongue 

To apply for a Gaon program. applicants are required to demonstrate proficiency in the Engksh language (knovotidge of English). and you may 
do so by meeting any one of the criteria listed below: 

O English is my mother tongue 

O For the last three years. I have been studying in a school where English is the primary language of instruction 

O I can provide an official test score and supporting documentation: 

0 IELTS Score 0 TOEFL Score 

❑ Cambridge First Certificate Score 0 Cambridge Advanced Score 

O Name of Provider Score 

4. Academic Program 

Please select the program you wish to enroll on: 

❑ BBA In International Hospitality Business (3.5 years - two internshps included) 
Of SC a .I. 44:00.1 anvil WC: sp<Ca.anen n &MAW 6 (Weau.thrgesArtaue. Ara 4.420 - MeV Cinal p+AAUcl <AM CAC ATCAA) 

El MSc in International Hospitality Business (1.5 years - internship included) 0 Hospitably Immersion Program (4 weeks) 
IF*.u*sorol D.D.Yeet 

ID Dual MBA and MSc in International Hospitality Business (2 years - one full year on the job included) 
er40.09,i,,, is app  zetno . Eh Cal OceceN f<oD W IlAro,wva w OICAMAIUALMI 

CI Intensive Hospitality and English Language Program (IHELP) — Pre-sessional English (6 weeks) 
tElLtUnts akcie ai Don SmtxtlinS eartps pit ID re sun of Simmer I Al me BEA /Inc pecrarn,

CI Intensive Hospitality and English Language Program (IHELP) — In-sessional English (20 weeks) 
tSlutIrni INN ion of Cir. SwirArd carpi: ow Hte Oar H Sareill• 1 0.tre WA orst,1 

Please Wheat° the month and year you wish to start: 0 Feb. 
Owl Mu/aMgr NVICNils not cc* mini Sea: as the, POSIWn lm censnINV 011 >WO 

5. Room and Board 

Please select your preferred accommodation for Semester 1 (one choice only): 
BBA suura. Yu oX041n04.16:0 OA 0.VrpJL nth LI beod anwaym Glen SO airla catcput, 

uuWres.sta ro.o sal“loS trio p,04/...gra It•otalry Waleson NV*" vii LN ,aconnicaceaci <a caftan win NI Waal at. inaalerf ildno Me Nur veataal 
Sidra %aorta144003 IIa crovNaiorol NEIPwIi Ds xi:earn:CAW en <in, tku a a OW% Swan Room MT IA tooci .3 arra/try adeq 1, 0S ke.vaaa,) 

O No accommodation is required (Master students may live off campus in external accommodation) 

O Double Standard Room - Shared bathroom 0 - Single Room - Shared bathroom 

O - Single Superior Room - En-suite bathroom 0 C - Double Superior Room - En-suite bathroom 
'Pam [aY.00µ. A. U ard C YI SAWS* ri reli.csme tro•tcromi tom t• a,  =Nemo. he ForWM,e ettak.ilface Tier to re !vit.+ Oils,  Tees torn 

0 Sept. I I I 

Master students only, please select your preferred board option for Semester 1 (one choice only): 
❑ Full board 0 Lunch plan 0 No board 
CONTNUED es 
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6. Professional Experience 

Do you have professional working experience in a hospitality-related field? 0 Yes (new provide deals n wt. CV) 0 No 

7. Medical History 

Do any of the below conditions apply to you? No Yes (please provide detats) 

My learning differences: 
foo. (a,' AO Ch“*.l0.1 Ado. Ara WC) 

0 0 

My mental condition: 
innooN Don own. <We) Otonei. 

0 ❑ 

Allergies to medicine or any other products: 0 ❑ 

Take any medication on a regular basis: 0 0 

My other specific conditions to report 0 0 
OSesta mtma. Milroy. et: I 

Physical limitations: 0 0 

8. About the Parent / Legal Guardian or Emergency Contact (self-sponsored students only) 

❑ Ive. 0 Ms. Languages Spoken 

Family Name First Name 

Mailing Address 

City    State.

Postal Code Country 

Home Phone Mobile Phone 
cc,* rooro<ci.ri,yoxt.,

Ems Alternate Email  

9. Application Fee 

Please pay the application fee of CHF 250 online at www.glion.edu/admissions/application-fees or use the CrediVDebit Card Payment Form 

to pay by card. 

Application Statement 

I hereby declare that all information given in this application is exact and complete. I understand that any statement in this application which 

proves to be unlit* or puposely misleading will render the application void and that if inaccoacies are highlighted at a later stage. Glion retains 

the right to retract any offer made or expel the student with no refund of fees. 

I agree to abide by the totality of Glion regulations. policies and procedures governing admission. enrollment and my studies at Gan. as they 

may be revised from time to time. including those related to academic fife. student life and residency and finance. I understand that the fees 

and other financial conditions are revised once a year and I accept their revision. I agree that any financial intonation or any information related 

to my studies that has a financial impact may be shared with my parent / legal guardian and / or sponsor. 

I consent to the storage and processing of the data contained herein by Glion under the provision of the 1992 Federal Act on Data Protection. 

I hereby declare to abide by the Swiss law in case of a dispute related to the interpretation or to the execution of my legal obligation towards 

Glion and accept the exclusive competence of the Vaud and/or Fhbourg Cantonal coat. 

I have read and understood the above conditions and accept them ri ful. 

Signatue of the Applican 

Date Signature of the Parent/Legal Guardian 
ii.10041074,66“ 10~444 

Are you working with a representative of our school to support you appication to Glion? 0 Yes 0 No If yes. please state: 

Name of the representative/company If company, name of contact Of known) 

Location of the representative 

Please email to onlineapp@glon.edu or send to your Education Counselor. 
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