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Université de Versailles Saint-Quentin-en-Yvelines, France

Academic Year:  2009-2010
APPLICATION FOR ADMISSION

MASTER 2 
SCIENCES DE L'ENVIRONNEMENT, DU TERRITOIRE 
ET DE L'ECONOMIE – SETE
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GENERATING ECO-INNOVATION

Please note that all courses are delivered in English language.
Deadline for reception of applications at 

Université de Versailles Saint-Quentin-en-Yvelines
May 29th, 2009

PART 1: PERSONAL DETAILS
	Last Name: ........................................................... First Name: ...........................................................                       
Gender :  Male   FORMCHECKBOX 
           Female   FORMCHECKBOX 

Date of Birth (dd/mm/yy): ......../......../........             Place of Birth (city, country): ..............................
Mailing Address: 
Street and number: ..............................................................................................................................
.............................................................................................................................................................

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     
City: ...........................................................             Postal code: .....................................
State: .....................................                                 Country: .....................................  

Identity Document number/Passport Number: .....................................
(Please join a copy of the document)

Citizenship: ...........................................................
Phone Number: .....................................                  Fax: .....................................
E-mail: ...........................................................
Marital Status:                   Single      FORMCHECKBOX 
                                         Married      FORMCHECKBOX 
 

N°INE/NNE/BEA: ...........................................................
This demand only concerns students registered in French higher education institutions since 1995.
N° UVSQ student (if already registered): ........................................................... 

	


PART 2: HOW DID YOU HEAR ABOUT THIS EUROPEAN MASTERS PROGRAMME?
Please fill this short survey. It will help us to update and maintain our information. Please indicate how you initially learned about our programme. (Tick one or several box/boxes)

	
	Colleague

	
	Employer

	
	College placement or careers advice office

	
	University (please specify) (.............................................................................................................)

	
	Publication (please specify)

.......................................................................................................................................

	
	Electronic media (e.g.,Internet)

	
	Attendance at conference, congress, meeting (please specify)

.......................................................................................................................................

	
	Advertising (please specify  where)

.......................................................................................................................................

	
	Other (please specify )

.......................................................................................................................................


PART 3: REFERENCES
Please indicate at least two persons that will provide references for your application.
(Please ask these persons to send their recommendation letters directly to the Coordinator Mrs Isabelle Nicolaï, Isabelle.Nicolai@uvsq.fr, download the enclosed Reference form and forward it to your referee(s)).

Name and position: 

Department or Laboratory: 
Address: 

Tel.:                                                    Fax: 
E-mail:                                                                Website: 
----------------------------------------------------------------------------------------------------------------------------------
Name and position: 

Department or Laboratory: 
Address: 

Tel.:                                                    Fax: 
E-mail:                                                                Website: 
-----------------------------------------------------------------------------------------------------------------------------------
Name and position: 

Department or Laboratory: 
Address: 

Tel.:                                                    Fax: 
E-mail:                                                                Website: 
-----------------------------------------------------------------------------------------------------------------------------------
PART 4: EDUCATION

	NAME OF INSTITUTION

(Most recent first)
	City
	Country
	Degree obtained or expected

(Exact title, discipline)
	Grade
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Prizes, awards, special grants
	


All applicants should include official transcripts of every institute of higher education attended, including a list of courses still in progress. Please forward final grades of courses still in progress as soon as they are available. Documents not in French or English language should be accompanied by an official certified translation.
PART 5: CURRICULUM VITAE, WORK EXPERIENCE
(Please complete this section and enclose your curriculum vitae into the present application)
	Current or most recent position (Company, Department, description of your task and responsibilities)
	

	Other previous relevant positions
	


All applicants should include an up-to-date curriculum vitae attached to this application on a separate page.

Only for French students

Candidat en formation continue

Les salariés et les demandeurs d'emploi, toute personne en reprise d'études après avoir quitté depuis plus de 2 ans minimum son cursus de formation initiale, doivent déposer leur candidature au titre de la Formation Continue.

Pour tout renseignement complémentaire, contacter Marguerite CHENDJOU

Tel : 01 39 25 51 17                              Email : marguerite.chendjou@uvsq.fr
A quel titre vous inscrivez-vous :

A titre individuel  FORMCHECKBOX 
          AFR  FORMCHECKBOX 
          FONGECIF  FORMCHECKBOX 
          Plan de formation  FORMCHECKBOX 

Autre  FORMCHECKBOX 
 : .............................................................................................................................
Demandeur d'emploi : Date de l'inscription à l'ANPE / APEC : ........................................................
Indemnisé par les ASSEDIC : Oui  FORMCHECKBOX 
     Non  FORMCHECKBOX 

PART 6: REASONS FOR APPLYING AND CAREER PLANS

Please state within the box below in approximately 300 to 400 words, the following points:

1. Your reasons for applying to Generating Eco-innovation Master course

2. Your personal skills and abilities for such a program and your possible preparation to undertake this Masters course

3. Your focused interest within the field of eco-innovation, if any

4. Your career plans upon completion of the programme 

This statement is very meaningful for the Selection Committee in order to appreciate the strengths or weaknesses in your background, in your motivation, and in your ability to carry out the Masters course, as well as future responsibilities in the field of eco-innovation.  

Your motivations here (300 – 400 words)

Part 7: SIGNATURE
Note that your application will not be processed without your signature.
By signing below, I certify that the information presented in this application is accurate, complete, and honestly presented. I certify that all information submitted on my behalf, including letters of recommendation, is authentic. I understand and agree that any inaccurate or misleading information, as well as any omission of information, will be result in the cancellation of any offer of admission, or for discipline, dismissal, or revocation of degree if discovered at a later time. I understand that my application and any materials submitted with my application becomes the property of the University. I understand that the admission decision is final and not subject to appeal. I allow the release of my application materials to persons within the university for internal administrative purposes. I understand that letters of recommendation cannot be used for purposes other than review for admission.

Date (dd/mm/yy):                                                                                  Signature: 

Part 8: DOCUMENTS

The application file is composed of the following documents
· This application form
· A complete and up-dated curriculum vitae
· Officially certified copies and translations of your diplomas (but NOT final diplomas of secondary schools) into French or English. Selected students will be asked to bring the original diplomas at arrival.
· Copy of your passport and visa
· 2 photographs of which the one stapled to this application form
Moreover, please ensure that at least two recommendation letters will be sent DIRECTLY to the coordinator by your referees before the deadline.
Incomplete applications will not be considered.
Application files are to be send to:

Mme 

UNIVERSITE DE VERSAILLES SAINT-QUENTIN-EN-YVELINES
UFR des Sciences Sociales et des Humanités

Master "Generating Eco-innovation"
Bureau – Bâtiment Vauban

47 boulevard Vauban
78047 – Guyancourt   FRANCE

Tel : 33 1 39 25    -   Email : 

Deadline for reception of applications at Université de Versailles Saint-Quentin-en-Yvelines

May 29th, 2009
Part 9: REFERENCE FORM
All applicants should submit references from two persons. You may copy this form.

To the Reference:

Thank you for assisting us in our admission process. We welcome references that provide relevant information that cannot be found elsewhere in the application materials or that can provide an insight into the applicant's abilities and suitability.

Applicant:

Last name: .................................................................    First name: .................................................................
Applying for the Generating Eco-Innovation Master

Reference Address:

Last name: .................................................................    First name: .................................................................
Street and number: ...............................................................................................................................................................

 FORMTEXT 
...........................................................
......................................................................................................................................................................................................................................................
City: .................................................................

 FORMTEXT 
          Postal code: ........................  

State: .................................................................             Country: .................................................................
Phone number: .................................................................
Email address: ...........................................................................................................................
How long have you known the candidate and in what capacity?

.....................................................................................................

 FORMTEXT 
.....................................................................................................

 FORMTEXT 
.....................................................................................................

 FORMTEXT 
.....................................................................................................

 FORMTEXT 
.....................................................................................................

 FORMTEXT 
.....................................................................................................

 FORMTEXT 
.............................................................................

 FORMTEXT 
.............................................................................
We are interested in learning about the applicant's suitability for advanced studies, as well as his or her promise for success. We welcome your thoughts on the applicant's intellectual strengths and character. Please be as detailed as possible. You may also use a separate letter (preferably on your own letterhead stationary) and attach it to this form.

Please fill out he the following table:

(A, B, C, D) A is the best level

	Knowledge in area of specialisation
	

	Ability to plan and carry out research/independent study
	

	Analytical ability
	

	Motivation
	

	Leadership potential
	

	Social skills
	

	Intercultural skills
	

	Creativity
	

	Oral communication skills
	

	Written communication skills
	


Please indicate whether you would recommend the applicant for the Generating Eco-innovation Master and why.

..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................

 FORMTEXT 
..................................................................................................................................
Signature:                                                                                                                                      Date: 

Dr. Isabelle Nicolaï

Email : isabelle.nicolai@uvsq.fr

May we ask the reference colleague to send this form separately to the above address? Many thanks.
Reserved to university administration
AVIS MOTIVE DE LA COMMISSION PEDAGOGIQUE

Commission de recrutement ou jury
Décision du jury :

Mme, Melle, M. ......................................................................................................
     FORMCHECKBOX 
  est placé(e) en liste principale

     FORMCHECKBOX 
  est placé(e) en liste d'attente
     FORMCHECKBOX 
  est refusé(e)
          Motif :  
Signature des membres de la commission ou du jury






7

