
SWISS FINANCE, SCHOOL OF BUSINESS PROGRAM APPLICATION
[bookmark: _GoBack]

Instructions: Please complete the entire form. Incomplete applications will not be eligible for review by Admissions. Please type or print legibly.

PLEASE RETURN THIS APPLICATION:
Online: Please email you application along with your resume / CV to admissions@swissfinanceacademy.org. 
CONFIDENTIAL: The information you provide below is for use by the Admissions Committee only.


PROGRAM OF INTEREST:




GENERAL INFORMATION

Name: ____________________________________________________________________________
Last (Family) First Middle Initial Prefix (Mr., Mrs.) Suffix (Jr. III)

Country of Residency: _________________________________________________________________ 

Date of Birth: ________________________________________________________________________
Day/Month/Year

Title or Position: ______________________________________________________________________

Company/ Organization Name/ University: _________________________________________________

Company/Organization Address: _________________________________________________________
Street City State/Country Zip Code/Postal Code

Company Telephone: _________________________________________________________________

Home Address: ______________________________________________________________________


Home Telephone: ____________________________________________________________________

Email Address: ______________________________________________________________________


Are You Applying As?
 Team 
 Individual 
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LANGUAGE PROFICIENCY
Proficiency in spoken and written English is essential for participation in Swiss Finance Education Program.

REFERENCE/ SPONSOR

Name: _______________________________________________________________________

Title/Position: __________________________________________________________________

Company: _____________________________________________________________________
 
Relationship to applicant: _________________________________________________________

Telephone: ____________________________________________________________________

Email address: _________________________________________________________________

CANCELLATION POLICY

Payment is due by specified deadline. Failure to submit payment by deadline will result in forfeiture of place in class. No applicant will be permitted to attend class unless program fee is paid in full prior to start date.

BILLING INFORMATION
Please indicate to whom the invoice should be sent.

Name: _______________________________________________________________________
 
Title/Position: __________________________________________________________________

Company/Organization: __________________________________________________________
 
Company/Organization Address: ___________________________________________________ 
Street City State/Country Zip Code/Postal Code

Telephone: ____________________________________________________________________

Fax: _________________________________________________________________________

Email: ________________________________________________________________________


Enrollment deposit should be mailed to:
Swiss Finance, School of Business
9107 Wilshire Blvd., Suite 450
Beverly Hills, California 90210
USA
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