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INTERNATIONAL INCOMING STUDENTS - APPLICATION FORM 
 

ECTS - EUROPEAN CREDIT TRANSFER SYSTEM 

 

STUDY INFORMATION 
(to be completed by Applicant) 

Current Master Student at: (name of Home University/Institution)  

................................................................................................................................................. 

Name of current Master Programme: 

................................................................................................................................................. 

Estimated year of graduation: 

................................................................................................................................................. 

Current language of study at Master Level:  

................................................................................................................................................. 

Previous Bachelor Studies at: (name of University/Institution) 

................................................................................................................................................. 

Name of completed Bachelor Programme: 

................................................................................................................................................. 

Language of study at Bachelor Level:  

................................................................................................................................................. 

 

I am enrolling in an international exchange semester at the University of Applied 

Sciences and Arts Northwestern Switzerland (FHNW), Master of Science Programme:  

 
 MSc in International Management 

 

Choice of academic semester: 

 
 Spring (February to July) of 20.. 

 

 Autumn (September to Feb.) of 20.. 
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PERSONAL DATA 

 
Family name: ............................................... 

Gender: .......  Nationality: ............................ 

Date of birth: ............................................... 

Place of Birth: .............................................. 

Current address: 

..................................................................... 

..................................................................... 

..................................................................... 

..................................................................... 

Current address is valid until: ...................... 

Please provide a recent photograph by e-

mail (preferably jpeg format)   

 

 

 
First name: ............................................................ 

E-mail address*……………………………...……... 

Tel.: ........................................................................ 

Passport Number: ………………………………….. 

Permanent address (if different):  

................................................................................

................................................................................ 

................................................................................ 

................................................................................ 

 

 

 

 

 

 

*you will continue to check regularly in the next six months. 

 

 

SENDING UNIVERSITY/ INSTITUTION 

Name of institution and full address: 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

Department coordinator - name, telephone, telefax, and e-mail address 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

Institutional coordinator - name, telephone, telefax and e-mail address  

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 
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MOTIVATION 

Briefly state the reasons why you wish to study at the FHNW (min. 100 words): 
........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

 

LANGUAGE COMPETENCE 

Mother tongue*: ............................................  

Language of learning at home University/Institution (if different): ................................................... 

Other languages Language Certificate Language Level** Date of completion 

    

    

    

*  If your mother tongue is NOT English,or if you have not gained your first degree in a programme 
taught in English, please provide documentary proof of CAE/BEC Higher or equivalent level of your 
English language skills. 

** Please refer to the Common European Framework of Reference for Languages (A,B,C System). 

 

WORK EXPERIENCE*** 

Work/ job title 

......................................... 

......................................... 

......................................... 

Firm/organisation 

........................................ 

........................................ 

........................................ 

Dates 

......................... 

......................... 

......................... 

Country 

................................... 

................................... 

................................... 

*** Work experience is highly recommended, yet not a requirement. 

ATTACHMENTS 

 Copy of Bachelor Degree 
 Documentary Evidence of CAE/BEC Higher Level in English 
 Bachelor Diploma / Transcript of Records for showing Modules / Courses and grades 
 Passport Photograph by e-mail (jpeg) 
 Copy of Passport 
 Current Curriculum Vitae 
 For non-EU/EFTA citizens. proof of health insurance valid in Switzerland (copy) 
 For EU citizens: European Health Insurance Card (copy) 
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CHOICE OF MODULES  
(Please select (X) a minimum of 4 module boxes in the table below according to the 

semester) 
The research and innovation week is compulsory to all our students and is 3 ECTS. 

  

 

Name of Module Autumn 
Semester 

ECTS 
credit 
points 

Select 
Module 

Research (core)    
Introduction week  …………….. - Compulsory 
International Managerial Research Methods  …………….. 6  
      
General International Management (core)    
Strategic Financial Decision Making …………….. 6  
Innovation, Design & International 
Entrepreneurship …………….. 

6  

    
Elective Modules    
Cross-cultural Consumer Behaviour  …………….. 6  
Disruptive Change and Enterprise 
Transformation  …………….. 

6  

Leading People in Changing Environments  …………….. 6  
Emerging Topics in International Business  …………….. 6  
Business Analytics  …………….. 6  
Internationalisation of Business  …………….. 6  

 

 

 

 

 

 

 

HOME UNIVERSITY/INSTITUTION CONFIRMATION 
(to be completed by Home University/Institution Department and Institution Coordinator) 

We hereby confirm that the applicant: 

 is currently enrolled in a Master Level Study Programme 

 fulfils the language requirements of the FHNW School of Business 

 

We fully support the Applicant in this decision  

 

Departmental Coordinator’s name 

 

Institution / Programme Coordinator’s name 
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.................................................................... 

 

Signature 

.................................................................... 

Date: ........................................................... 

.................................................................... 

 

Signature 

.................................................................... 

Date: ........................................................... 

 

Home University/Institution Stamp 

 

 

 

 

 

 

The Home University/Applicant must send this application together with all required 

documents to: 

 

 

University of Applied Sciences and Arts Northwestern Switzerland (FHNW) 

School of Business 

Master of Science Study Programmes 

Andrew Mpeqa 

Research Associate 

Riggenbachstrasse 16 

CH-4600 Olten 

Switzerland 

 


