
2015
INTERNATIONAL MANAGEMENT GRADUATE  

SUMMER PROGRAM

SCHOOL OF MANAGEMENT

APPLICATION FORM | JULY 02 - JULY 10, 2015

Please provide an updated resume with your application form.

LAST NAME: ____________________________________________________________________________________________
FIRST NAME: ____________________________________________________________________________________________
CURRENT ADDRESS: _____________________________________________________________________________________
________________________________________________________________________________________________________
AREA CODE: _________________ CITY: _______________________________ COUNTRY: __________________________
PHONE NUMBER: ___________________________________ EMAIL: _____________________________________________
NATIONALITY: __________________________________________________________________________________________

 
INNOVATION AND MANAGEMENT

☐  OPTION A                                          ☐  OPTION B

☐  STUDENT
CURRENT DEGREE: ______________________________________________________________________________________
HOME INSTITUTION: ______________________________________________________________________________________

☐  EXECUTIVE
POSITION: ______________________________________________________________________________________________
COMPANY : ____________________________________________________________________________________________
ADMINISTRATIVE CONTACT PERSON WITHIN THE COMPANY IF APPLICABLE:
LAST NAME: ____________________________________________________________________________________________
FIRST NAME: ____________________________________________________________________________________________
EMAIL: ____________________________________________________ PHONE NUMBER: ____________________________ 
 
FUNDING OF THE PROGRAM :

DATE (dd/mm/yyyy): ___________________________________
SIGNATURE:

☐  SELF FUNDING
☐  SCHOLARSHIP: __________________________________

☐  COMPANY FUNDED
☐  OTHER: _________________________________________

SEND BY EMAIL : 
Ms. Tessa ADRIAN 
International Activities Coordinator 
tessa.adrian@univ-lyon3.fr
OR BY REGULAR MAIL : 
Ms. Tessa ADRIAN  
IAE LYON - UNIVERSITÉ JEAN MOULIN LYON 3  
6 Cours Albert Thomas - B.P. 8242 – 69355 
Lyon Cedex 08 – France


