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Application for registration in the course of study
Executive MBA in Health Care Management

Name

First name

University degree

Date of birth

Place of birth

Photo

Nationality

Profession

Office address

Private address

Firm/branch

Street

Postal code, town

Telephone private / office

Telefax

E-Mail
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EDUCATION
School / University (Subject) degree from-until (year)
WORK EXPERIENCE
Organisation /firm Position/function from-until (year)

PERSONAL MOTIVATION FOR YOUR PARTICIPATION IN THE MBA PROGRAM

Why do you candidate for the MBA-program and which expectations do you have?
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INFORMATION

How did you learn about our MBA program?
U Internet

L PUD I CAtIONS s
[ |

[ 11 1=

Are you being sponsored (funded)?
Uyes Uno

Does your employer or an other institution pay the registration fee?

Uyes U yes, partial Uno

Do you agree to the publication of your name / your firm in the reference list of
IHCI?

Only my name U yes Uno

Name and firm U yes Uno

DOCUMENTS WHICH YOU WILL HAVE TO SUBMIT

U Curriculum vitae

University diploma

Proof of other qualifications (e.g. seminaries, courses and other education programs)
Proof of relevant professional activity

Copy of passport or proof of nationality

1 photo

U000 0ODDOo

2 independent letters of recommendation, which inform about the quality of your professional
activities, experiences, special knowledge and about special qualifications in a subject area re-
ferring to the MBA Health Care Management.
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ADDRESS FOR INVOICE

U private address (page 1)
U firm address (page 1)
U other address, as follows:

APPLICATION

Registration is valid for the whole course (4 semesters) and is considered as binding. Consideration of
admittance will be desided by the Course Directors.

Course fee: € 19.500,00 incl. deposit, add. € 1.700,00 examination fee, excluding accommodation,
travel costs and board. Payment is due after the receipt of the invoice.

The applicable conditions, also regarding cancellation policy, are regulated by the general terms ("All-
gemeine Geschaftsbedingungen”) of the Salzburg Management GmbH - University of Salzburg Busi-
ness School (current version).

| hereby bindingly apply for the MBA programm. | have received, read and understood the a.m. gen-
eral terms and conditions, accept them, and declare that all above information listed by me is correct
and accurate:

Place, Date Signature

Please send the complete registration documents* to:

IHCI - Internationales HealthCare Management Institut
Head Prof. Dr. Goldschmidt, c/o Mrs. Skalecki

FB 1V, Universitat Trier

Am Wissenschaftspark 29

D-54296 Trier

* |_etters of recommendation can be filed subsequently!

FURTHER INFORMATION:

Petra Skalecki
Tel: +49 (0) 651 / 201 — 4164, Fax DW 4170
mailto: skalecki@uni-trier.de
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