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CURRICULAM VITAE AND APPLICATION FORM 
for admission to European School of Law and Administration 

Faculty: International Relation – Bachelor Degree (3 years)/Law – Master Degree (5 years) 
 

Name: .................................................................  Surname: ...............................................................  
 
Date of Birth: .............................  Place of Birth: ............................  Citizenship: ................................  
 
Passport No.: .............................  Marital Status: ...........................  Father’s Name: ..........................  
 
Permanent Address: .............................................................................................................................  
 
.............................................................................................................................................................  
 
Telephone No (Home): .........................................................................................................................  
 
(Mobile): .............................................................  E-mail Address: .....................................................  
 
Academic Qualifications (mark as NA, if not applicable):  
 

Year: Degree: Subjects taken: Percentage: 

 Higher Secondary School (10+2): 

 

  

 Bachelor’s: 

 

  

 Master’s: 

 

  

 
Activities in the past five years (including work experience): 
 
Year: Designation: Name & Address of the Employer: 

2001   

2002   

2003   

2004   

2005/6   

 

1. Have you applied to any University outside India before?  Yes    No 
 
2. If yes, name the university and country you applied to and status of your application: 

University Country Accepted / Rejected / Awaiting 

Result  

Visa Status (Granted / 

Refused) 

1. 

 

   

2. 

 

   

3. 

 

   

 

 

Knowledge of English language (underline a proper 

answer): 

 

excellent   very good   good   medium   poor 

 

 

Other languages: 

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

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

Any language certificates: 

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

..................................................................................... 
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Any other Information on any additional qualifications obtained, courses attended or anything relevant to this 

admission: 

 

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

 

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

 

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

 

I the undersigned ....................................... hereby declare that all the information provided above is true and  
 (name and surname) 

 

I request for an admission to .......................................................................... at European School of Law and  
 (please mention the degree course: International Relation – Bachelor Degree or Law – Master Degree) 

 

Administration. 

 

 

 

 

 

 

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

 Place and date Signature of the Candidate 

 


