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APPLICATION FORM | Mastering Interim Management
APPLICATION PROCEDURE

Please fill out this form and mail it to wintha.lefere@vlerick.com. This information helps us determine if the programme will meet your professional challenges and educational needs and whether your profile fits the profile of the group. 

· Application does not guarantee admission

· An Admission Committee will review all complete applications*

· Applicants will be notified about their admission status approximately 2 weeks after the application

· Our Programme Assistant will confirm receipt of your application by e-mail within 72 hours

* Incorrectly or insufficiently filled out applications will be returned to the applicant.
APPLICATION REQUIREMENTS

Please prepare and attach all required documents:

· Professional Photograph

· Curriculum Vitae

· Application form here below

ENGLISH PROFICIENCY

Applicants must be proficient in the English language. All classes, discussions and reading material are in English.


1.GENERAL INFORMATION






Date:      
Name: 

     




Mr FORMCHECKBOX 

Mrs FORMCHECKBOX 

First name: 
     
Job title: 
     
Date of birth:

Mother tongue:      
Nationality:
     
PRIVATE ADDRESS

Street: 

Zip code:

Country: 
     
Telephone:

E-mail:
     
Number of years of professional experience: 
     


Number of years of management experience: 
     
Number of years of strategic experience (if relevant):      
Please situate your function in the hierarchy of the organisation (incl CEO):      
2. OWN COMPANY INFORMATION  (if applicable)
Company name: 
Street: 

Zip code:

Country: 

Telephone:

E-mail: 
     
VAT: 
     
Main field of activity:
     
3. COMPANY INFORMATION (current assignment)
Company name:      
Street: 
     

N°:
     
box:      
Zip code:
     

City:
     
Country: 
     
Telephone:
     

Fax: 
     

E-mail: 
     
VAT: 
     

Annual turnover (in €):      
Main field of activity:
     
Number of employees:
     
Number of employees on management level:      
Preferred address for correspondence: 
 FORMCHECKBOX 
 Private address
 FORMCHECKBOX 
 Own Company address

 FORMCHECKBOX 
 Assignment address

Email permission
 FORMCHECKBOX 

Yes, I agree to be informed about the products and services of the Vlerick Leuven Gent Management School by e-mail.
 FORMCHECKBOX 

No, I don’t want to be informed about the products and services of the Vlerick Leuven Gent Management School by e-mail.
4. POSITION INFORMATION
Please give a brief description of your current professional activities and challenges.
     
Please give some information on your Interim Management Assignments

· Number of assignments completed:      
· Number of companies in which assignments were completed:      
Please specify the area of completed assignments:

     
5. MOTIVATION
What are your professional challenges and your educational needs?

     
What are the current challenges for your company and your department/team?

     
What added value do you expect from the Mastering Interim Management?
     
What added value do you think you can bring to the group during the programme?

     
6. EMPLOYMENT RECORD

Please attach your detailed CV.
Please list (if applicable) previous courses in the field of management (institution; period; degree)

     
See also next page!

7. PLEASE INDICATE HOW YOU FIRST LEARNED ABOUT THIS PROGRAMME
	ONLINE:
 FORMCHECKBOX 
 Email (specify)      
 FORMCHECKBOX 
 Search Engine (specify)      
 FORMCHECKBOX 
 LinkedIn (specify)      
 FORMCHECKBOX 
 Social Media (specify)      
 FORMCHECKBOX 
 Vlerick Website (specify)      

	I PREVIOUSLY ATTENDED:

 FORMCHECKBOX 
 Other programme (specify)      
 FORMCHECKBOX 
 Vlerick conference (specify)      
 FORMCHECKBOX 
 Vlerick Research Café (specify)      
 FORMCHECKBOX 
 Info session (specify)      
 FORMCHECKBOX 
 Other (specify)      

	I WAS REFERRED BY:

 FORMCHECKBOX 
 HR Manager/Supervisor (specify)      
 FORMCHECKBOX 
 Previous Participant (specify)      
 FORMCHECKBOX 
 Vlerick employee (specify)      
 FORMCHECKBOX 
 Essensys 

 FORMCHECKBOX 
 Other (specify)      
	


If accepted, I understand that I must be completely free of professional duties during the 5 modules of the  programme and I must attend all scheduled sessions and activities.
Submit to:
Wintha Lefere



Programme Assistant



Fax:
+32 (0)9 210.97.28




Telephone:
+32 (0)9 210.97.41




E-mail :
Wintha.lefere@vlerick.com
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