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(Name of the Master course(s) you apply for. You may choose 3 and rank them in order of your preferences)

(1) …………………………………………………………………………………………………..

(2) …………………………………………………………………………………………………..

(3) …………………………………………………………………………………………………..

Use black marker or fill the form directly on your PC. Erase all errors completely. Use only print numbers and letters in blocks provided.

Application Form

To be sent with all the supporting documents required
 to :

Ecole des Mines de Nantes

Graduate School

4 rue Alfred Kastler

BP 20722

44307 NANTES
Photo

Identification :

Last Name of applicant 
:-----------------------------------------------------------------------

First name of applicant
:-----------------------------------------------------------------------

Nationality


:-----------------------------------------------------------------------

Date of birth                      :-----------------------------------------------------------------------

Address
Street 

:-----------------------------------------------------------------------



Post office box
:--------------------------------------------------------------



City


:--------------------------------------------------------------



Code


:--------------------------------------------------------------



International code
:--------------------------------------------------------------



Country

:--------------------------------------------------------------

International phone : -----------------------------------------------------------------------------

E-mail address (if available) : ------------------------------------------------------------------

Fax number(if available) :------------------------------------------------------------------------

Higher education

University level and Institution 
Academic year
Degree and date
Major
GPA*

























*GPA : Earned Grade Point Average( e.g.3.4/4.0)

Please join all the transcripts for the 4 years before the date of application. All the transcripts must be undersigned by an authorized person from your University.

Language ability (join certificates) :

English
· TOEFL

· Other :



year :

score :

French
· DELF1 /DELF2  

year :




· DALF
year :




· Alliance Française
year :




· Fully beginner




Work experience :

Employer
Position
From/to
Type of work
















Use this space to  write what you think important to explain of your industrial experience :

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Recommendations : Names of 3 persons sending letters of recommendation.

1°----------------------------------------

2°----------------------------------------

3°----------------------------------------
Fees : who is going to pay your tuition fees in case of enrolment ?

· Company (name & address) :


--------------------------------------------------------------------------------------------------------------------------
· Yourself / parents :

I certify that the information provided on this application is accurate and complete. I understand that falsified information may result in denial of admission and termination of enrolment in GEM's Master degree.

Signature






Date of Signature

Supporting documents : 

· Curriculum Vitae

· Description of career project.

· 3 letters in support of your application (model attached)

· Photocopies of certificates/diplomas obtained and certified as true copies by your establishment of higher education or by the cultural services department of the French Embassy in your country. These must be translated either into French or into English by an official translator. 

· A comprehensive list of the marks that you have obtained over the last four years of your higher education studies, certified as true by your establishment of higher education.

· A recent photo.

GEM
Master of Science with internship
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Recommendation for Admission

To the applicant : please complete the top section of this form 
Full legal name :--------------------------------------------------------------------------------------------------



    Last


First



middle

Current Address -------------------------------------------------------------------------------------------------



    Number and street

city

zip code
    country

Applying for Master degree  in  (1st choice) : ……………………………………………………





(2d choice) : …………………………………………………..






(3rd choice) : ……………………………………………………
According to the French law, students are entitled to review this record, including letter of recommendation. It is your option to waive your right to review these recommendations or to decline to do so. Please mark the appropriate box below and sign your name.

· I waive my right to review this recommendation

· I do not waive my right to review this recommendation

Applicant’s signature





Date of signature :

To the Person providing the recommendation :

Please complete this part

I have known the applicant for  ---------years in my capacity of----------------------------------.

Please rate the applicant on each characteristic in comparison with other students at the same level by circling the appropriate number :

Motivation for graduate work
0
1     2
3      4
5     6
7     8
 9     10

Intellectual ability
0
1     2
3      4
5     6
7     8
 9     10

Breadth of General Knowledge
0
1     2
3      4
5     6
7     8
 9     10

Ability to analyse ideas
0
1     2
3      4
5     6
7     8
 9     10

Overall appreciation
0
1     2
3      4
5     6
7     8
 9     10

  (Note 0 = the less, 10 = the best)

…/…

Strengths and weaknesses in the applicant's character and personality :

On this sheet, or on a separate page, please provide your candid assessment of the applicant’s strengths and weaknesses.



Respondent’s signature :


date :



E-mail :

Type or print Name
:


Title or position :

Institution :


Address :




Phone number :

Other comments :

Please seal your reference in an envelope, sign across the seal and return the sealed envelope to the applicant who will join it to his/her application form.

� See on page 3





4

