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    APPLICATION FOR ADMISSION
                                                                   International Doctorate in Economic Analyisis (IDEA)
                                                                                                                                     Universitat Autònoma de Barcelona
                                                                                                                                      Departament d'Economia i d'Història Econòmica
                                                                                                                                     
 FORMCHECKBOX 
 Master in Economic Analysis  





Year:      
 FORMCHECKBOX 
 Master and Doctorate in Economic Analysis

PERSONAL INFORMATION 

Surname:      






Name:      
Date of birth:      






Place of birth:      
Nationality:     







DNI/Passport:      
PRESENT ADDRESS 

Street and number:      






City:      






Post Code:      
Country:     







Phone:     






E-mail:     


PERMANENT ADDRESS 

Street and number:      






City:      






Post Code:      
Country:     







Phone:     
 * In case you need to be contacted quickly, please indicate any phone, address, fax or e-mail, where you can be reached:


EDUCATION AND EMPLOYMENT

List in chronological order all colleges and universities attended, including professional schools starting with the most recent:

NAME &LOCATON OF INSTITUTION      

MONTH & YEAR OF ATTENDANCE
     

DEGREES EARNED


     
NAME &LOCATON OF INSTITUTION      

MONTH & YEAR OF ATTENDANCE
     

DEGREES EARNED


     
NAME &LOCATON OF INSTITUTION      

MONTH & YEAR OF ATTENDANCE
     

DEGREES EARNED


     
NAME &LOCATON OF INSTITUTION      

MONTH & YEAR OF ATTENDANCE
     

DEGREES EARNED


     
List of employment activities 

EMPLOYER     
     






OCCUPATION/TITLE 
     





MONTH/YEAR

     
EMPLOYER     
     






OCCUPATION/TITLE 
     






MONTH/YEAR

     
EMPLOYER     
     






OCCUPATION/TITLE 
     






MONTH/YEAR

     
Ask three persons who know your academic qualifications well to write letters on your behalf, using the enclosed forms. Please list 
their names and addresses below: 

NAME     
                                                                         

ADDRESS
                                                                        

POSITION
     
NAME

                                                                         

ADDRESS 
                                                                       

POSITION
     
NAME  
                                                                            

ADDRESS      
                                                                  

POSITION
     
NAME      
                                                                        

ADDRESS    
                                                                    

POSITION
     
FINANCIAL AID 

Do you wish to be considered for financial aid from the programme?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
Are you applying for financial aid from other sources?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

Please specify      
LANGUAGES 



WRITTEN



READ




SPOKEN

English

     




     




     
Spanish    
     




     




            






Others:









     

     




     




     
     

     




     




     
Please indicate in each case whether Poor, Average or Very good

 (Working knowledge of English is required. Please give a frank statement about your level of English, where you studied it, and how much and in what capacity you use it. Please support your statement with any formal or informal qualifications that might help the Committee in evaluating your application.)

     
APPLICATION 
The letters of recommendation must be forwarded directly to the Director of Graduate Studies by the referee.
