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Master in BIOMEDICAL  ENGINEERING

Application Form - Year 2020
1  Personal Details (Please use CAPITAL letters)

Title (Mr/Mrs/Miss)
…………………………………………………………..…….

Family Name *

…………………………………………………………..…….
First Name *

…………………………………………………………..…….
Date and place of Birth 
. . /  . . /  . . . .       ……………………………………………...
Country of  Birth

…………………………………………………………..…….
Nationaly

…………………………………………………………..…….
Country of Residence 
…………………………………………………………..…….
* Please ensure that the name on this form matches the name on your passport
2  Address
Home (permanent) Address *
Correspondence Address (if different from Home Address)

………………………………………………………….
…………………………………………………………..

………………………………………………………….
…………………………………………………………..

………………………………………………………….
…………………………………………………………..

Postcode/Area code    ………………………………….
Postcode/Area code      …………………………………..

City         ………………………………………………
City           ………………………………………………
Country   ………………………………………………
Country    ………………………………………………

Phone number (including national / area code)
Phone number (including national / area code)
………………………………………………………….
…………………………………………………………..

Current email address 
Current email address 

………………………………………………………….
…………………………………………………………..

Please indicate the dates your correspondence address should be used
from  . . / . . / . . . .   to   . .  / . . / . . . .

* The Home address will normally be used when we write you

3  English Language Competency

My first language is 

…………………………………………………………..…….

Do you have any of the following English Language qualifications ?     Applicants whose first language is not English will provide proof that they have obtained the level B2 of English competency
	Qualification
	Grade / score
	Date of examination

	  TOEIC
	
	. .  /  . .  /  . . . .

	  TOEFL
	
	. .  /  . .  /  . . . .

	  IELTS
	
	. .  /  . .  /  . . . .

	  Other    ………………………
	
	. .  /  . .  /  . . . .


4  Academic and professional Qualifications
All applicants should send copies of academic and professional qualifications obtained, translated into English.
4.1  Secondary school
	Name               (including city, country)
	Qualification
	Date degree awarded
	Results

	
	
	. .  /  . .  /  . . . .
	


4.2  Bachelor Qualification
	University / College (including full address and country)
	Qualification
	Date degree awarded
	Results

	
	
	. .  /  . .  /  . . . .
	


Length of course (years) ……………. 
        Date of Attendance   from  . .  /  . .  /  . . . .   to    . .  /  . .  /  . . . .

Mode of study (tick as appropriate) 
        Full-time

Part-time  
     Distance learning   

4.3  Other Academic Qualifications

Please list other relevant diploma obtained from the age of 16 onwards

	Establishments (including full address and country)
	Qualification   (including grade)
	Date                               ( . .  /  . .  /  . . . . )
	Full-time, part-time or distance learning

	
	
	
	


4.4  Other Qualifications (internships, experiences, …)
Please list other relevant professional qualifications obtained received or pending

	Establishments (including full address and country)
	Qualification
	Date                               ( . .  /  . .  /  . . . . )
	Full-time, part-time or distance learning

	
	
	
	


5  Funding Academic and professional Qualifications
Explain how to you plan to fund your studies (please tick relevant box)

I have a grant / scholarship

Name of the organization funding your grant / scholarship





……………………………………………………………………………






Amount      …………………………………………………………………………

I will be applying for a 


Name of the organization funding your grant / scholarship
a grant / scholarship


……………………………………………………………………………






Amount      …………………………………………………………………………

I (or my family) will be  


Precise (capital or bank loan)

funding my studies


……………………………………………………………………………






Amount      …………………………………………………………………………

My employer  will   


Name of your employer funding your studies
fund my studies



……………………………………………………………………………


6  Confidential References
People having knowledge of your academic or professional ability must support your application.
Give us their coordinates and ask them to send us a confidential letter
1st Referee     …………………………………………..
2nd Referee     ………………………………………….. Address ……………………………………………….
Address ….…………………………………………….

………………………………………………………..
………….……………………………………………..

email  ………………………………………………...
email …………………………………………………..

Postcode/Area code      ………………………………...
Postcode/Area code    …………………………………..

City          …………………………………………..…
City          ………………………………………………
Country    ………………………………………………
Country    ………………………………………………

Knowledge of applicant
Knowledge of applicant
………………………………………………………….
…………………………………………………………..


7  Others documents 

You have to send in attached file


- a resume


- a letter of motivation

- an explanation of the professional project
readable scans  of :


      - your passport


      - yours degrees


      - all your obtained evaluations during your degrees

8  How did you learn about this master ?

   ……………………………………………………………………………………………………………………..

   ……………………………………………………………………………………………………………………..


9  I confirm that the information provided in this form is accurate and that no requested information has been omitted.

  Date        . .  /  . .  /  . . . .                   Signature of Applicant   …………………………………………………..

 Forms should be sent to 



     
   ISIFC, 23 Rue Alain Savary, 25000 BESANCON, France
       
   Email : celine.caille@univ-fcomte.fr



       
Inscription on Campus France
 -  absolutely necessary
http://www.campusfrance.org/fr/

Superior Institute of Engineers in Franche-Comte
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