GLION

INSTITUTE OF HIGHER EDUCATION
SWITZERLAND

1. About the Applicant

Famity Mame First Mame

O Male [0 Female Maticnality

Data of Birth Marital Status O single O Marriad
Mailing Addrazs

City Stata

Postal Coda Caointry

Home Phona hobile Phona

nchading courky code) ncluding couniy cocs)

Ermnall Alternate Ema

2. Education

Mama of High School £ Colage S Univessity

Clty Counitry
Highest Cualficaton Completion Data
Tvpe of School [ Private ] Public / State [ Irtermations

3. English Language Level

Bother Tengue,

To apply for a Ghon program, appicants are required to demonstrate proficiency in the Englsh language knowledge of Englishl, and you may
do s by meeting any one of the critera listed below:

[ English is my mother tongue
[0 For the last three years, | have been studying in a school where Englsh iz the primary language of mstruction

[ | can provide an official test 2score and supporting documantation:

[0 IELTS Scorg [J TOEFL Score
[0 Cambrdge First Certificate Scora [0 Cambridge Advancad Scora
[0 Mame of Providar Soore

4. Academic Program

Pleasa sslact tha program you wish 1o annoll on:

[] BBA in International Hospiltality Business (2.5 vears — two internships included)
ool Aprkoants will sales & spaciliaton in Semectar d. Clobal aackargn samasiors an avalobil - mon odalads prossdad Onid O Carmpis
] MSe in International Hospitality Business (1.5 vears — internship included) [0 Hospitakty Immersion Program (4 woeks)
[Py Sl sinad procanm
] Dual MBA and MS¢ in International Hospitality Business (2 voars - one full vear on tha job included)
(Thia program is in parnenship with GER Grenobla Booka ok Maraoamant in Ghen, Switzerand
[ Intensive Hospitality and English Language Program (IHELP) - Pre-gessional English (5 weoeks)
(Etuderts aluck for s wosks al Glion Svitaerand camg s poos 1o e sta of Samasior 1 of the BEA ¢ MEC program)
Intensive Hospitality and English Language Program (IHELP) - In-sessional English (20 weoks) g
SRuderis shudy for 20 weeis o1 Gbon Switrerand campaus pror o the gard of Seresier 1 of the BOA program; ":=I
Please indicate the maonth and year you wish to start: [ Fab. [0 Sept. 5
Dl Waster program appicants may only ssiect Sepl’ as this program has one inlake per year) —
é
5. Room and Board =
Fleasa select your prefarad accommadation for Samester 1 {one choice anly): § =
BES shadenis o aocomimadalon on camgi e with Ll boond e mardabony ol Ghon Bsiasian sampus. +
WS siuckants i Farss sl g Thia pre-sissioral Hoopda ity iamersion Program will be sooomimoedaiad on Carvgds wiih Tul boand as mandaiory during Toss Moo wisks [v%
Eiudania wha Farss Soliariod 1 pre-seccioral IHELP vl Do aooomracsd abed on com pis inoa Doubkl Siond and Raoorm with dul boond i earadoiony durng thoss sie woekE.) E
] No accommodation is requirad (Mastar studants may live off campus in axternal accommodation) &£
O Double Standard Room - Shared bathroom O A* - Single Room - Shared bathroom i
] B* - Single Superior Room = En-suite bathroom [ €7 = Double Superor Room = En-sulte bathsoom 5
“Apom calegones &, [ and 0 pee avksols on o esl-come, bret-seeeed s dor e scddicnsl fee. Fordgriher getas, plages reler bo e Tobor B CHber Feps figrm ?E_
g
i
Mastar students only, please salect yvour prafermed board option for Semestar 1 (one cholca only): o
O Full boasd O Lunch plan O Mo board
COMNTMUED

EFTA00621236



6. Professional Experience

Do you have professional working experence in a hosptality-related field? [ Yes iplese provide detsis inyour G4 O Mo

7. Medical History

Do any of the betow conditions apply 1o you'? Mo Yes [please provide detais)
Any learning differences:
M@ By, dysacaboulia, ADHD, A0D0, e )

Ay menital condition:

B depression, bipolar discmier, saing deorders, mic

Allergles to madicine or any other products:

Take any medication on a regular basis:

O O o oo
O O o o o

Ay other specific condiions 1o raport:

o chabeiee, mrihma, spdepey, o

Physical limitations: O O

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

O we O Ms Languages Spoken
Farrily Marme First Mama

Mailing Address

City State

Postal Code Country

Harme Phone Bobile Phone
g couring o rocuding country oo
Ema Alternate Emnall

9. Application Fee

Pleasa pay tha application fee of CHF 250 onling at www. glion.edu/admesions/application-feas or use the Credit/Debit Card Payment Form
to pay by card.

Application Statement

| haraby declare that all informaticn grvan in this application is exact and complate. | understand that any statemant in this application which
provas to be untrue or purposely miskeading will render the application void and that if maccuracies ane highlighted at a later stage, Glion retains
the right to retract any offer made o expel the student with no refund of feas.

| agree 1o abide by tha totality of Glion regulations, pebcies and procedures governing admission, enroliment and my studies at Ghon, as thay
may be revizad from tma to tima, including those relatad 1o academic ke, student life and residency and finance. | understand that the feos
and ather financial conditions are revised once a year and | accept thes revision. | agees that any financal mformation or any Bfomation relatecd
to my studies that has a financial impact may be shared with my parent / legal guardian and / or Sponsor.

| consent to tha storage and processing of the data contained herain by Glion under the provision of the 1992 Faderal Act on Data Protection.

| hareby declare to abide by the Swiss Bw in case of a dispute refated to the nterpratation or to the execution of my legal obligation towards
Glion and accept the exclusive competence of the Vaud and/or Fribourg Cantonal court.

| have read and undarstood the above condiicns and accept them in full,

Signature of the Applicant

e

Data Signature of the Parent’/Legal Guardian

Bl agiplacai m undes 18 dears o

Are you working with a rapresentative of our school 1o suppot your apgpication to Glion? ] “es [ Mo If vas, pleasza state:
Mamie of the raprasentative/company If company, name of contact (if known)
Lescation of the raprasentative

Auguet J018E Versian

Flaase emall 1o onlineapp@gion.edu or send to your Educaton Counselorn

EFTA00621237



