
CATEGORY A 1

  

 
Network for Education
in International Health

 
 

European Master of Science in International Health 
APPLICATION FORM 2011/2012 

Action 1 EMMC 
 

CATEGORY A 
 

(Please check on http://erasmusmundus.troped.org/catA.jsp) 
 
 

Please complete and return this form with the all the required documents by post to the following address:  
tropEd Secretariat – Erasmus Mundus Programme 

DAERI – case 143, 146 rue Leo Saignat, F-33076 Bordeaux, France 
 

(We recommend keeping photocopies of your application 
 
 

If you apply for EM scholarship:  
Deadline for application 28th of November 2010 

 
If you do not apply for EM scholarship:  

Deadline for application 28th of February 2010
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1.   Personal details 
Please include in annex 10 a copy of your passport. 
 
Surname (Family Name): ...................................................................................................................... 
 
First (Given Name): ...….......................................................................................................................... 
 
Date of Birth: (DD/MM/YYYY).............................................Gender: ...............................................…. 
 
Place of Birth: ................................................ Nationality: ...............................................…................... 
 
Civil status: (optional)………………………………Child: (optional)………………………………….....….. 
 
 
Do you have a European resident permit?  yes  no 
Please specify: 
 
Do you need a student visa for Europe?  yes  no 
Please specify: 
 
Note: you do not need a visa if you are a citizen of one of the countries belonging to the European Union or of: 
Switzerland, Liechtenstein, Monaco, Iceland, Norway, Japan, Australia, New Zealand, Canada or the USA. Citizens of 
the above mentioned countries should however apply for a resident permit after arrival.  
 

Please note that it is your responsibility to obtain a visa based on the document provided 
if you are accepted in the tropEd EM programme. 

 
 
2.  Contact Information/Address for correspondence:  
 
Street, number: ................................................................................................................................….. 
 
P.O. Box: ............................................................... City......................................................................... 
 
Country: .......................................................... Postal Code: ...........................................….................. 
 
Phone Number: ............................................... Fax Number: .................................................…............ 
 
E-mail: .................................................................................................................................................... 
 
 
3. Academic qualifications:  
Please include in annex 2 a copy of all academic degrees or professional diplomas and academic 
transcripts certified or notarized. 
 
A/ Undergraduate Degree(s):  
Type of degree: ……………………………………………………………………. 
Name of institution: ………………………………………………………………… 
Field: ………………………………………………………………………………… 
Date of graduation: ………………………………………………………………… 
 
B/ (Post)-Graduate Degree(s):  
Type of degree: ……………………………………………………………………. 
Name of institution: ………………………………………………………………… 
Field: ………………………………………………………………………………… 
Specialization: ……………………………………………………………………… 
Date of graduation: ………………………………………………………………… 
 
If you have obtained more than one degree, please enclose a list on a separate page.  
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4. Professional qualifications1: …………………………………………………………………………….... 
……………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………… 
Please include in annex 1 a copy of your curriculum vitae in your application (Standard European Format 
only, on a separate page) 
 
 
- Employment information  
Please include in annex 7 a work certificate covering at least 2 years (full time) of professional 
experience,  
 
Last or current employer: ..................................................................................................................…. 
Type of organisation: ......................................................................................................……………….. 
Place of work: ...................................................................................................................................….. 
Year of entry: ................................................................. Year of leaving: ..............................................  
Position held: .................................................................. Reason for leaving: ……………………………  
Main duties: .....................................................................................................................................…… 
 
Previous employer: ..................................................................................................................…. 
Type of organisation: ......................................................................................................……………….. 
Place of work: ...................................................................................................................................….. 
Year of entry: ................................................................. Year of leaving: ..............................................  
Position held: .................................................................. Reason for leaving: ……………………………  
Main duties: .....................................................................................................................................…… 
 
 
Previous employer: ..................................................................................................................…. 
Type of organisation: ......................................................................................................……………….. 
Place of work: ...................................................................................................................................….. 
Year of entry: ................................................................. Year of leaving: ..............................................  
Position held: .................................................................. Reason for leaving: ……………………………  
Main duties: .....................................................................................................................................…… 
 
 
- Other professional information: ………………………………………………………………………………. 
…………………………………………………………………………………………………………………….. 
 
- Relevant skills acquired: ……………………………………………………………………………………… 
…………………………………………………………………………………………………………………….. 
 
 
5.  Please describe any courses/studies you have attended recently, including dates and a brief 
description. 
..................................................................................................................................................................  
………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………. 
 
 
 
 
6. Languages 
Please insert in annex 6, your TOEFL or IELTS results. 
 
English Language Proficiency:  
TOEFL or IELTS results (minimum requirement: TOEFL 550/213/79-80; IELTS 6.0) or, for those who 
studied in an Anglophone country, an official letter stating that your university studies were undertaken in 
English. 
Date of TOEFL or IELTS: ………………………………………………………………………………………. 
Score obtained: ………………………………………………………………………………………………….. 
 
 

                                                           
1 Minimum 2 years relevant professional experience in a field related to Public Health. 
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Other languages 
 
Language Oral comprehension Speaking Reading Writing 
     
     
     

  A: Fluent B: Advanced C: Intermediary D: Beginner 
 

 
 
7. I would like to study with the following focus (Please give the first three choices): 
Please note that the tracks 1, 2 and 5 include the additional option of completing the period of study at a 
third country institution. Each option is a choice.  
      
 

Track 1: Disease Control in the Tropics   
1a: European curriculum (Berlin, Bordeaux) 
1b: European/Third country curriculum (Berlin, Cuernavaca) 
 

Track 2: Health Systems, Health Policy and Management  
2a: European curriculum (Copenaghen) 
2b: European/Third country curriculum (Amsterdam, Cape Town) 
 

Track 3: Sexual and Reproductive Health 
 
Track 4: Child Health 
 
Track 5: Health Research Methods 

5a: European curriculum (Bergen) 
5b: European/Third country curriculum (Bergen, Khon Kaen) 

 
 
 
Choice n°1: ………………… 
 
 
Choice n°2: …………..……. 
 
 
Choice n°3: ………………… 

 

Please include in annex 4 a hand-written and signed explanation of your own composition stating why you 
would like to attend the programme and how this programme will help you in your work and career. 
 
 
 
 
8.  References 
Please include in annex 5, two confidential recommendation letters in your application. 
 
1) Name: ............................................................................................................................................... 
    Organisation: ................................................................................................................................... 
    Address: ........................................................................................................................................... 

Position: ........................................................................................................................................... 
Email: ............................................................................................................................................... 
Telephone: ....................................................................................................................................... 
Number: ........................................................................................................................................... 

 
2) Name: ............................................................................................................................................... 
    Organisation: ................................................................................................................................... 
    Address: ........................................................................................................................................... 

Position: ........................................................................................................................................... 
Email: ............................................................................................................................................... 
Telephone: ....................................................................................................................................... 
Number: ........................................................................................................................................... 
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3) Name: ............................................................................................................................................... 
    Organisation: ................................................................................................................................... 
    Address: ........................................................................................................................................... 

Position: ........................................................................................................................................... 
Email: ............................................................................................................................................... 
Telephone: ....................................................................................................................................... 
Number: ........................................................................................................................................... 

 
 
9.  Draft Thesis Proposal 
Please prepare a draft thesis proposal based on a field study or on a critical review of articles referring to 
a relevant problem within international health.  This draft must include a working title, a brief description of 
why the study is relevant, formulation of the problem to be studied, the objective of the study, methods 
and materials, and a time table in agreement with the master’s calendar. The draft thesis proposal should 
not exceed 2 pages in length. (Annex 3) 
 
 
 
10.   Funding: Students must be able to finance their study and living expenses.  
 

   Funding available – If yes, which kind:      Private funds    Employer   
            Actual scholarship     Expected scholarship 
 

   I would like to apply for an Erasmus Mundus action 1 scholarship (please complete page 3 of this 
application). Please note:  EM Scholarships are awarded solely on the basis of academic and professional merit, not 
on a needs basis.  
 
I hereby declare that the above information is, to the best of my knowledge, correct. I am aware 
that penalties may be applied in the case of a false declaration. 
 
 
________________     ______________________   
Date       Signature 
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Erasmus Mundus Action 1 Scholarship 
 

Category A2 
 
 

If you would like to be considered for an EM scholarship, we kindly request you to fill in this 
section of the application form. Please send this form with the complete application package 
(pages 1-2 plus all documents listed on page 4). 
 
If not, please go to page 6 directly.  
 
Surname: _____________________ 
 
First name: _____________________ 
 
Email: _____________________ 
 
 
To be considered for an Erasmus Mundus scholarship the candidate: 
• Must be a graduate who has successfully obtained a first degree awarded by a recognised higher 
education institution anywhere in the world. 
• Can not be a resident of one of the 27 European Union (EU) Member States and the EEA-EFTA 
states (Iceland, Liechtenstein, Norway and Switzerland). 
• Can not have carried out his or her main activity (studies, work, etc.) for more than a total of 12 
months over the last five years in an EU Member State and EEA-EFTA state. Reference date 28th 
February, 2009). 
• Can not have applied for more than three Erasmus Mundus Scholarship programmes 
• Must complete this application form (pages 1-3) in its entirety and return no later than the 28th 
November 2010 to be considered for an Erasmus Mundus Action 1 Scholarship for the 2011/2012 
academic year. 
• Must submit all the documents listed on page 4 ‘Application Checklist’. 
 
I hereby declare that I am not a resident of one of 27 EU Member State, EEA-EFTA country 
(Iceland, Liechtenstein, Norway and Switzerland), nor EU applicant country (presently Croatia and 
Former Yugoslav Republic of Macedonia) nor have I carried out my main activities (studies, work, 
etc.) for more than a total of 12 months over the past five years in an EU Member State and 
EEAEFTA country, nor have I applied for more than 3 different Erasmus Mundus scholarship 
programmes. 
 
If you have been in an EU Member State and EEA-EFTA country more than a total of 12 months over the 
past five years, please apply for scholarships category B (application form EU student). 
 
 
 
___________________   _______________________________ 
Date      Signature 
 
 
 
 
 
 
 
 
 
 
 

                                                           
2 Category A scholarships can be awarded to masters students selected by EMMC consortia who came from a 
country other than an eligible applicant country and who are not residents nor have carried out their main activity 
(studies, work, etc., ...) for more than a total of 12 months over the last five years in one of these countries. 
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Application Checklist 
 

A cover page is included in the application  (template see page 5 of this form) □
The original application has been signed by the applicant on the application form (page 2 & 3), 
CV and Annex 4.  (Page 3 is only for scholarship applicants) 

□

The signed original application package thereof is sent to the following address by post, in the 
same envelope :  

tropEd Secretariat – Erasmus Mundus Programme 
DAERI, 146 rue Leo Saignat, case 143, F-33076 Bordeaux, France 

 
The deadlines for receiving the complete application package are 

 28th of November 2010 (application for master include EM scholarships application) 
28th of February 2011 (application for master does not include EM scholarships application) 

 
We strongly recommend you to make sure that the application reaches us by the 

deadlines due to the high volume of application each year, thank you! 

□

 
 
10 annexes need to be included in the application: 
Annex 1: Curriculum vitae – Standard European Format only, other formats will not be 
accepted. (format available at:  http://www.cedefop.eu.int/transparency/cv.asp) 

□

Annex 2：All academic degrees or professional diplomas and academic transcripts. All 
documents have to be certified or notarized. Simple photocopies will NOT be accepted.  

□

Annex 3: 1-2 page draft thesis proposal □
Annex 4: Hand-written and signed explanation of your own composition stating why you 
would like to attend the programme and how this programme will help you in your work and 
career (1 page, A4 format). This letter should only contain your personal motivation for 
attending this programme, your professional goals, your personal career objectives and how this 
programme will help you achieve them.  

□

Annex 5: Two strongly convincing, confidential recommendation letters. Letters can be sent 
independently by an academic and professional body or sealed and signed by the referee and 
posted together with other application documents in the same envelope. 

□

Annex 6: TOEFL or IELTS results (minimum requirement: TOEFL 550/213/79-80; IELTS 6.0) 
or, for those who studied in an anglophone country, an official letter stating that your university 
studies were undertaken in English.  

□

Annex 7: Work certificate covering at least 24 months (full time) of professional experience in a 
low or middle-income country.  

□

Annex 8: School-leaving certificate (university entrance qualification) □
Annex 9: 2 passport-sized photographs with the name on the backside □
Annex 10: A copy of your passport showing date&place of issue, expiration date and personal 
details. 

□

Application documents should be numbered, but NOT stapled. □
Brief description of your funding situation. If you are sponsored by your employer or were 
awarded a scholarship, please enclose a copy of the official notification. (optional) 

 
 
If any of the above required annexes is missing, your application will be considered as 
incomplete and will be disregarded. Only applicants with complete application 
documents will be notified about the reception of the application and will be contacted for 
further matters. Applicants will be notified on the selection outcome in March 2011 
according to the type of application.  

 
 
The information provided in your application may be used for the purposes of evaluating the 
Erasmus Mundus programme in later stage. The relevant data protection regulations will be 
respected.  
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Network for Education
in International Health

 
Template of the cover page of the application: 

 
 
Surname: …………………….…………….. 
 
First name: …………………………………. 
 
Nationality: …………………………………. 
 
E-mail: ………………………………………. 
 
The following documents are posted within this envelope: 
 
Please indicate the page numbers:  

Document name Page numbers 
Application form 1-3 
CV (standard form) 4-N 
Degree certificate/diploma 1 N-N 
Academic Transcript 1 N-N 
Degree certificate/diploma 2 N-N 
Academic Transcript 2 N-N 
Thesis Proposal N-N 
Motivation letter N 
Reference letter Number of letters provided 
English test result N 
Work Certificate N-N 
School-leaving certificate N 
Copy of passport N 
Other relevant documents N-N 
 

 
 
Best regards, 
 
 
 
Date: 
 
 
Signature 
 
 


