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Application for a Weekly Course of the MILE Programme
Please send a completed version of this application form along with your CV to Ms Gaby Hofer at gaby.hofer@wti.org (subject line: Application Weekly Course) no later than two weeks before the course begins. We try to send you a confirmation within a few working days. A good command of English is required to follow classes. There is no application fee.
Section I: Personal data (please use block letters)
1. Name

	
	
	

	
	
	

	Last name
	First name
	Middle name


2. Private address

	
	
	

	
	
	

	Street address
	
	

	
	
	

	
	
	

	ZIP Code
	City
	

	
	
	

	
	
	

	Country
	
	

	
	
	

	
	
	

	Telephone
	Fax
	Email


3. Date of birth/citizenship/gender
	
	
	

	/
	/
	

	Day
	Month
	Year


	
	
	

	
	
	

	Citizenship(s)
	
	


Gender
( ) Female
( ) Male
Section II: Select courses
4. Select weekly course
I wish to sign up for the following weekly course(s):

	(1)
	
	

	
	
	

	Dates
	
	

	
	
	

	
	
	

	Title of course
	
	


	(2)
	
	

	
	
	

	Dates
	
	

	
	
	

	
	
	

	Title of course
	
	


5. How did you learn about the weekly courses of the MILE Programme?

	□ Student at the WTI
	□ Work colleague
	□ Poster/flyer at work/university

	□ Lecturer of the MILE
	□ Professor at university
	□ Moot court

	
	
	

	□ Google advertisement
	□ LLM-Guide.com
	□ Masterstudies.com

	□ Postgraduate.ch
	□ Worldtradelaw.net
	□ Tradelawguide.com

	
	
	

	□ Internet search (Google, Yahoo, Others)

	□ Email
	
	

	□ Other, please specify:
	
	

	
	
	


Section III: Academic background
6. Academic background

(e.g. law, economics, international relations, political science, business administration)

	
	
	

	
	
	


7. Current/last school
(1)

	
	
	

	Name of institution
	
	

	
	
	

	
	
	

	Street address
	
	

	
	
	

	
	
	

	ZIP code
	City
	

	
	
	

	
	
	

	Country
	
	

	
	
	

	
	
	

	Dates attended from/until
	
	

	
	
	

	
	
	

	Actual name of degree or examination (do not translate)
	Date granted or expected


Section IV: Current employer
8. Current employer (if applicable)
 (1)

	
	
	

	Name of institution/company
	
	

	
	
	

	
	
	

	Street address
	
	

	
	
	

	
	
	

	ZIP code
	City
	

	
	
	

	
	
	

	Country
	
	

	
	
	

	
	
	

	Industry
	

	
	
	

	
	
	

	Job title
	

	
	
	

	
	
	

	Main responsibilities
	


Section V: Signature
9. Accuracy and completeness of information

I hereby certify that the information contained in this application form and any supplemental materials is accurate and complete and I will notify the WTI if any of this information changes. I will transfer all course fees upon admission.
	
	
	

	
	
	

	Date and place
	
	

	
	
	

	
	
	

	Signature
	
	

	
	
	

	
	
	

	Name printed
	
	





