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APPLICATION FORM
IT MANAGEMENT EDUCATION - 2010

Yes, | would like to enroll to:

Executive Master in IT Management

Executive Programme in IT Management

Executive Programme in ICT Audit & Assurance

Executive Programme in Information Security Management

Following Professional Seminar(s): ...
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Following Professional Update Session(s): ...

1. BIOGRAPHICAL DATA

O wmr. O mrs. O ms.
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English: A (Fluent), B (Good working knowledge), C (Simply ability), D (Some understanding).
O Read

O written
O Spoken



| Please FAXBACK this form to:
SolvayBrusselsSchool 0 5041 88

of Eeonomics and Mansgement

OR mail/email to:

Solvay Executive Education

IT Management Education

Av. F.D. Roosevelt, 19 (CP 145/1)
B-1050 Brussels

E-mail : it@solvay.edu
2. ACADEMIC ACHIEVEMENT
Please list all your academic qualifications, starting with most recent

First Degree Main Subject Institution Grade of Award

3. EMPLOYMENT EXPERIENCE
Please list all your employment experience, starting with most recent

Type of work Employer Position Dates

Current Job, please give a brief description of your job

4.HOW DID YOU FIRST HEAR ABOUT IT MANAGEMENT EDUCATION?

O Friend O CoIIeaEie O professor O Mailing E-mailing

O press (Pl S I Y) tnneeeeieeeeteeeteeeteeaeeeaeeseaaeseaaseeansseanseeansaeansseensssessssensesensssensssessssesnssesssesensssensesensesennesenns
O web site (Pl EASE S CITY) aeeeeeeeeeeeeeeeeeteeeteaeeeeaaeeeaaaeeanneaannceennceennesesnssennssosnnsosansesansessnsesnnsessnsessnssennnsennnsennnne
O Google

5.PERSONALPROFILE,PLEASEDESCRIBEYOUREXTRA-CURRICULARAND/OREXTRA-PROFESSIONALACTIVITIESINORDEROFIMPORTANCETOYOU
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6. PROFESSIONAL CERTIFICATION, PLEASE GIVE A LIST OF THE CERTIFICATIONS YOU ALREADY HAVE (CISA, CISSP, ...)
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EMPLOYER’S APPROVAL

To be completed by the employer, in case of financing by your company.

If you decide to pay yourself, fill in the document with your personal data.

PLEASE MENTION HEREAFTER THE NAME AND ADDRESS OF THE COMPANY/PERSON TO WHOM THE BILL SHOULD BE SENT:

PLEASE MENTION HEREAFTER THE NAME AND ADDRESS OF THE HUMAN RESOURCES DIRECTOR OF YOUR COMPANY:

EMPLOYER'S APPROVAL:

First name & Last name,
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Company
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Date. Signature



