IMPALLA PROGRAMME (CEPS/INSTEAD, Luxembourg and K.U. LEUVEN, Belgium)
SPECIFIC REQUIREMENTS FORM
	INSTRUCTIONS  
NB: all relevant fields must be duly completed. If a question is not relevant answer "not applicable" or "NA".

	Family name / surname
	
	Citizenship
	

	STATISTICAL and QUANTITATIVE METHODS KNOWLEDGE
NB: this section is essential for the evaluation of your application. Therefore, try to be as precise/exhaustive as possible

	Which (under-)graduate lecturing in statistics and quantitative methods did you receive:

Please give title, number of hours
 and credits
 and a brief description of contents using the table below:

	Title
	Total number of lecturing hours
	Credits
	Mark
	Content

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Have you experienced working with any statistical software?
	YES   ___
	NO    ___

	If YES, please give context of that experience (e.g. university course, commercial provider, training on the job, autodidact) and the name of the software:

	Context
	Name of software

	
	

	
	

	
	

	
	

	
	


	ACADEMIC REFEREES

	Please indicate the names and contact details of two academic referees issuing your recommendation letters, at least one of which explicitly attesting your STATISTICAL and QUANTITATIVE METHODS KNOWLEDGE

	
	REFEREE 1:
	REFEREE 2:

	Name
	
	

	Function
	
	

	University/institution
	
	

	Phone
	
	

	E-mail
	
	

	MOTIVATION: describe here a) your general motivation for attending the IMPALLA programme; b) what you hope to get out of the IMPALLA programme; c) how it will affect your professional career in the future (use a separate sheet if necessary, but do not exceed one page of text)

	


	STUDY FINANCING INFORMATION

	1. How do you intend to fund your IMPALLA studies

	Specify what individual funds/financial means you will dispose of to cover your academic and living costs during the whole academic year

	___    INDIVIDUAL FUNDS/PERSONAL SAVINGS
	…………………………… €/year

	___    PARENTS/FAMILY RELATIVE/SPOUSE/SPONSORS
	…………………………… €/year

	___    Government, company, other SCHOLARSHIPS/GRANTS 
	…………………………… €/year

	Total amount of resources, available for the whole academic year (out of travelling expenses)
	………………………… €/year (total)

	Documents giving evidence of your financial situation have to be enclosed with your application to the program: copy of grant/scholarship certificate/Letter of confirmation from the  person providing your financial support, etc…

	

	2. Scholarship(s)

	Are you applying for any scholarship in order to attend this programme?
	YES    ___
	NO    ___

	If yes, please give details:

	Name of scholarship agency (institution, etc.)
Contact person at the scholarship agency:

(name, telephone, e-mail)
	____________________

____________________

____________________

	Expected amount of scholarship:
	____________________ euros

	Period covered:
	from _____/_____/_____/ to _____/_____/_____/

	Did you already receive any confirmation that you will be granted this scholarship? 
	YES     ___
	Enclose copy of the grant certificate

	
	NO      ___
	Specify the date until a decision is to be made:

Date: _____/_____/_____

	3. How did you fund your studies of high education up to now?

	 Scholarships and grants       ___
	Family/Spouse/Sponsors, etc…      ___

	When applicable, list the scholarships and grants you received previously (in your own country and/or abroad):

	Period

Organisation that issued the scholarship 

Studies:
	from _____/_____/____   to   _____/_____/_____

_________________________________________
_________________________________________

	4. MARITAL and FAMILY STATUS: please be aware that “family entry and settlement” is not possible as a student

	Married    ___
	Single  ___
	With children    ___
	Without children    ___

	5. IMPALLA GRANT

Grants are only decided upon after an applicant is officially admitted to the programme

	Will you be applying for an IMPALLA grant?
	YES     ___
	NO    ___


	The collected data will be kept strictly confidential and only used by authorised persons during the selection procedure and for administrative matters after selection.

	Date: _____________________
	Signature:___________________________

















� Please multiply the number of lecturing weeks for the course by the number of hours per week, example given: if you attended a course 2 hours per week for 13 weeks, please fill in 26.


�  For more details, you may refer to website � HYPERLINK "http://www.kuleuven.be/ects/#english" ��www.kuleuven.be/ects/#english�
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