A\CEIBS

CHINA EUROPE INTERNATIONAL BUSINESS SCHOOL (CEIBS)
EXECUTIVE EDUCATION PROGRAMME (EDP)
REGISTRATION FORM: WOMEN ENTREPRENUEUSHIP & LEADERSHIP FOR AFRICA (WELA)

Checklist

e Copies of academic certificates
e One letter of recommendation
e Two recent ID-size photographs
e A current CV

1. Personal Information
Dr. Mrs. Ms.
Last Name
First Name
DD MM Y Y YY
Date of Birth Place of Birth
Country Nationality

2. Permanent Address

street P.O.Box
Town / City Country
Home Phone Cell Fax

E-mail (must be valid until programme start)

3. Business Address

Company Name Position
street P.O.Box
Town / City Country
Home Phone Cell Fax

E-mail (must be valid until programme start)

4. Source of Funding
Percentage funding by company % Percentage funding by self %
Percentage funding by other sources %

Statement of Accuracy:
| hereby certify that the information contained in this application is complete and correct to the best of my knowledge
DD MM Y YYY

Date Applicant's Signature

* Please keep us informed, should your contact information change during the application process.
How would you prefer us to communicate with you? By post By E-mail By Telephone By Fax



