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SIGNATORY LETTER

Please read the statement below and complete where indicated.

Application Statement

| haraby declase that all information given in this application is exact and comglate. | understand that any statemant in thes application which proves to be
uritrue oF purpassly mesleading will render tha application voesd and that if iInaccuracsas ane highbghtad at a later stage, Glion retans the rght to retract amy
offer made or expel the student with no refund of feas.

| agree to abida by the totakty of Ghon regulations, pobcles and procedures governing admission, ensolmant and my 2tudees at Glion, as thay may be
revized from timea to fime, Including those related to academic Be, student life and ressdency and finance. | understand that the fees and othar financial
conditions are ravised once a year and | accept their revision. | agree that any financial information o any nformation related to my studies that has a
financial impact may be shaned with my parent / legal guardian and / or sponsor.

| consent to the storage and processng of the data contained harein by Glion undear the provision of the 1992 Federal Act on Data Protaction.

| hereby declare to atede by the Swiss law in case of a dispute related to the interpretation or to the execution of miy legal obligation towards Glion and
accapt the axcluzive competence of the Vaud and/or Fribowg Cantonal court.

| have read and understood the above conditions and accept tham in full.

Mame of the Applicant

Signature of the Applicant

Data Signature of the Parent/Legal Guardian

(F appican! is under T8 oy okl

Please upload to the Onlineg Application, or emall to onkneapp@glion.edu or 2end to your Education Counselor.
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