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	Surname:

First name:



Return the completed electronic application form by e-mail to masterbioethics@med.kuleuven.be 
and send a signed application form by regular mail to 

Erasmus Mundus Master of Bioethics
Centre for Biomedical Ethics and Law
Kapucijnenvoer 35/3 box 7001
3000 Leuven
Belgium
1. Personal information

Please note: write your name as it appears on your passport and in exactly the same way on this form and throughout the application procedure, otherwise you might experience difficulties when applying for a visa or plane ticket

	Family name (surname)
	

	Maiden and/or any other names that may have been used on documents
	

	First name (given name)
	 FORMTEXT 


	Sex (male/female)
	 FORMTEXT 


	Place of birth (country, town)
	

	Date of birth (dd/mm/yyyy)
	

	Current Nationality
	

	Political refugee
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Candidate political refugee
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


Permanent address (as mentioned in your passport)

	Postal address

	Street, number (box):
	

	Postal code: 
	

	City, State:
	

	Country:
	

	Telephone number
(country code - area code - phone number)
	


Current address (for correspondence regarding this application)

	Postal address

	Street, number (box):
	

	Postal code: 
	

	City, State:
	

	Country:
	

	Telephone number:
(country code - area code - phone number)
	

	Fax number:
(country code - area code - phone number)
	

	E-mail:  
	


2. Academic Information

Please add your cv to this document.
3. List of publications 

Please add your list of publications to this document.
4. Research 

Please explain what the focus of your research will be during your stay as visiting scholar.
…
5. Motivation
Please motivate your application as visiting scholar for the Erasmus Mundus Master of Bioethics.
…
6. Scholarship

Are you applying for an Erasmus Mundus scholarship?

	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


If yes, please select where you would like to stay.
	 FORMCHECKBOX 
 Leuven (October –December)

 FORMCHECKBOX 
 Nijmegen (January – March)

 FORMCHECKBOX 
 Padova (April – June)

 FORMCHECKBOX 
 No preference


	Name:

	Date:

	Signature:
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