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    GENERAL MANAGEMENT PROGRAM

      WITH PURCHASING SPECIALIZATION

APPLICATION FORM

Confidential

Name of the Applicant:      
	I would like to enrol in the:
	CLASS 2016         

	
	


Before filling in this Application Form please read the following instructions carefully!

This form should be completed in full, by the applicant, and in English.

Please enclose one good-quality photograph in electronic for use in the Program Directory. Since this forms a permanent record for the Program and will be distributed to all participants and (selectively) to a wider readership, it is very important that you include it with your application form. 

A working knowledge of English and at least 3 years relevant managerial experience are the minimum requirements for application to the program.

Completed application forms should reach the IEDC - Bled School of Management, GMP Office, between six months and (at the latest) one month prior to the start of the Program. Early application (three to six months in advance) is recommended as the number of participants per class is limited in order to ensure the highest standards.

All candidates are invited for a phone interview (in English) with a member of the Program faculty.

Late applicants may be placed on the waiting list.

The application process is complete only if, after receiving the Acceptance Letter and signing the Participation Contract, the applicant submits proof of payment of the tuition fee.

         Cancellation Policy
If you are admitted to a program but find that you are unable to attend, you have the following    cancellation and transfer options:

· Up to 30 days before program start:

• Cancellation: You received a full refund of the program fee.

• Transfer: You may transfer to the next available program with no transfer fee.

· From 29 to 8 days before program start:

• Cancellation: You incur a 50% cancellation fee.

• Transfer: You incur a 20% transfer fee.

· Within 7 days before program start:

• Cancellation: You incur a 100% cancellation fee.

• Transfer: You incur a 100% transfer fee.

Substitution: A participant can be substituted on the same program session without incurring any fees. The substitute needs to apply and be admitted.

Note: Once you have paid the program tuition fee, if you do not attend another program within 12 months, the program fee will be forfeited.

Payment: Upon acceptance, payment is required from the company or an approved third party prior to the program start date.
Please send the completed Application Form together with the electronic photo to:

IEDC – Bled School of Management

GMP Office

Presernova cesta 33, 4260 BLED, SLOVENIA

Phone: +386 4 579 25 00; Direct: +386 4 579 25 20
Skype ID: callto://gmp@iedc.si; Fax: +386 4 579 25 01;

gmp@iedc.si, http://www.iedc.si/gmp
PRESENT POSITION AND DEVELOPMENT OBJECTIVES

	Company name
	     

	Parent company
	     

	Industry
	     

	Company address
	     

	Postal code
	     
	Town
	     
	Country
	     

	Direct telephone
	     

	Direct fax
	     

	Company website
	     


	Your office e-mail
	     


	Name, title and position of the person to whom you report directly
	     

	General Manager: Dr/Mr/Mrs/Ms
	

	Human Resources Manager: Dr/Mr/Mrs/Ms
	

	No. of employees
	
	

	Indicate to whom the contract and invoice should be sent
	

	ID number for VAT
	

	Contact person
	
	e-mail
	

	Direct telephone
	

	Signer of the contract (title, name, position)
	


	Your present position
	     

	Your function
	 FORMCHECKBOX 
 General Management
	 FORMCHECKBOX 
 Marketing & Sales

	
	 FORMCHECKBOX 
 Operations
	 FORMCHECKBOX 
 Finance

	
	 FORMCHECKBOX 
 Human Resources Management
	 FORMCHECKBOX 
 Research & Development

	
	 FORMCHECKBOX 
 IT
	 FORMCHECKBOX 
 Consulting

	
	 FORMCHECKBOX 
 Other: 
	


	Level of managerial responsibility
	 FORMCHECKBOX 
 Expert
	 FORMCHECKBOX 
 Junior
	 FORMCHECKBOX 
 Middle
	 FORMCHECKBOX 
 Senior
	 FORMCHECKBOX 
 Top

	Main area of expertise
	     

	No. of persons supervised
	     


Provide a description of your current role and responsibilities
	     



Briefly outline career aspirations
	     



Describe your most substantial accomplishment to date, explaining why you view it as such
	     


How do you expect the GMP experience to help in your development?
	     



What do you feel you need in the area of personal development to help you achieve your personal goals?
	     


Away from work, what are your main interests in life?

	     


PERSONAL INFORMATION

	Dr/Mr/Mrs/Miss/Ms
	     
	Male/Female
	     

	Family name
	     

	First name(s)
	     

	Date of birth
	     
	(day)
	     
	(month)
	     
	(year)

	Citizenship
	     

	Private address
	     

	Postal code
	     
	Town
	     
	Country
	     

	Telephone
	     
	Mobile
	     

	Fax
	     


	Personal e-mail
	     


EDUCATION 
Describe the names and locations of the academic institutions you have finished / work towards your degree

	Name of Institution
	Dates Attended
	
	Qualification achieved

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	
	     

	Highest degree obtained
	     


TRAINING
List professional training undergone so far


	Program title
	Delivered by
	
	Duration
	Dates attended
	Location

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     


	Languages (working knowledge and higher-level)
	
	List of software you regularly use

	     
	
	     


EMPLOYMENT HISTORY

Describe your previous full-time positions:

	Company
	Dates
	Position held

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Years of work experience in total
	     


	Date 
	     
	Place 
	     
	Signature: 
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