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Application Form 
2017/18 IATA-UNIGE Award and Scholarship Grant for the 
Diploma of Advanced Studies in Aviation Management 

 

REGISTRATION DEADLINE:  31 May, 2017 
 
Please return the completed Application Form and all supporting documents to: 
academicpartners@iata.org  
 
 

PERSONAL DETAILS 

Family name (surname):  Passport Photo 

First name(s): 

E-mail address: 

Mother Tongue: 

Swiss Nationality:  

 Yes   No 

 
Citizenship: 
 

Date of birth (day / month / year): 

Place of birth: 

Gender: 

 F   M 

Phone number (home): 

Mobile number: 
 

ADDRESS FOR CORRESPONDENCE 

c/o (if applicable): 
      

Street/PO Box: 
      

City, Zip code: 
 

Region:                                                                         Country: 
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PROFESSIONAL BACKGROUND  
 
Current employer:  

Job title: 

Company Address: 

Length of time in this position: 
 

E-mail: 
      

Phone: Fax: 

 
ACADEMIC BACKGROUND 

Have you enrolled previously in a Swiss higher education institution?  Yes  No 

 

Swiss enrolment number (SIUS): . .  

If you are not able to provide your enrolment number, please give the name of the last higher education 
institution you attended in Switzerland. This will enable us to retrieve your enrolment number: 

END OF STUDY LEVEL 

 Federal Certificate of Competence (CFC) 

 Vocational school-leaving certificate 

 General school-leaving certificate / Baccalaureate (secondary) 

 Bachelor/Master from University of Applied Sciences / University of Teacher Education 

 Bachelor/Master/Doctorate from University or Federal Institute of Technology 

      Other: 

HIGHEST UNIVERSITY QUALIFICATION OBTAINED 

University:  

Country:  

City: 

Degree (type of certificate):     Bachelor    Master    Postgraduate    Certificate    Ph D 

Full title of qualification:                                                  

Start year:                                            Year of completion: 

Number of semesters:                         Number of ECTS Crédits Earned: 
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OTHER EXPERIENCE OF CONTINUING EDUCATION OVER THE LAST TWO YEARS 

Please include all types of education and training, including seminars, symposia, conferences, debates, etc. 

 No other experience of continuing education 

      Number of courses of one day or less (<8 hours): 

      Number of courses of more than one day (> 8 hours): 

      Number of award-bearing courses (Certificate/Diploma/Master of Advanced Studies, etc.): 

 

AVS 
 
Since 2011, the enrolment number for students at Swiss universities is based on the AVS number. 
 

AVS number:    . . .  

 
If you do not have an AVS number (Swiss social security system), you will be allocated one by the University 
of Geneva. Please provide the following information in the event that your identification data (Last name, first 
name, date of birth) is not unique in the Swiss information system: 

Family name of your father:                                                     First name of your father: 

Family name of your mother:                                                   First name of your mother: 

 

 

ENGLISH LANGUAGE 

Years of study:      

 

Diploma / degrees obtained: 
 

Written Level 
 

 Beginner 

 Intermediate 

 Advanced 

 Fluent 

Oral Level 
 

 Beginner 

 Intermediate 

 Advanced 

 Fluent 
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PERSON TO CONTACT IN CASE OF EMERGENCY      

Name: 

Relationship: 

Phone number (home): 
 
E-mail address: 
 

Mobile number:           
 
 

 

SIGNATURE OF APPLICANT 

I herewith declare that all statements given in this form are correct and complete and I agree that the above 
information can be saved in a computer database.  
 
By signing below, I confirm that I agree to all of the terms and conditions outlined for this scholarship 
program.  
 
      

    
Date and place Applicant’s signature 

  

 
 

 

SUPPORTING DOCUMENTS   

  A curriculum vitae 

 A letter of motivation stating your reason for applying for this Program 

  A copy of the page(s) of your passport or identity card with your name, date and place of birth. If 

submitting your passport details please include the page with expiry date.  

  A copy of official degrees and an official transcript of university records (including highest diploma 

or qualification) and their French or English translations together with a description of the institutional 
grading/credits system 

 Two letters of recommendation 
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