
Registration Form // Diploma of Financial Management 2021

Personal Information (information will be treated in confidence) 

University ……………………………………………………………………………………. 

Last name (s)  ............................................................................... …. 

Campus…………………………………………………………………………………………. 

First name (s) :……………………………………….………………………................ 

Date of Birth  ................................................................................ …. Gender :       female male 

Civil state  ..................................................................................... …. Most used e-mail address……………………………………………….............. 

Nationality …………........................... ............................................. …. Passport Number…………...…………………………………………………..………… 

Skype :…………………………………………………………………………………………… WhatsApp……………………………………………………………………………………… 

Academic Information 

Degree….... .......................................................................................................................................................................................................  

Semester: .........................................................................................................................................................................................................  

Matriculation number ……………………………………………………………………………………………………………………………………………………………………………….. 

Field/branch of study …………………………………………………………………………………………………………………………………………………………………………………. 

Academic Reference (Professor) ..................................................  

Reference Mail  ............................................................................ … 

……………………………….......................................................................... 

Reference phone ………………………………………………………..………….……… 

Emergency contact 

Emergency Contact……………………………………………………………………… 

Contact phone:……………..……………………………………………………………. 

Allergies ……………………………………………………………………………………… 

Insurance Name…………………………………………………………………………….. 

Contact relationship………………………………………………………………………. 

Chronic illness………………………………………………………………………………… 

For a valid registration, please join 

 Curriculum Vitae

 Motivation Letter

 Transcript of all courses done by the application date with the GPA

 Recent picture (electronic passport size and quality) –Please avoid the informal pictures

 Passport copy

 Copy of International Insurance

 TOEFL score report copy

This registration form has to be sent in one PDF with all the additional documents here demanded: 

School of Management Fribourg/ International Office 

Email: heg-international@hefr.ch 

Place and date  ...............................................................................  Electronic Signature  ........................................................................  

mailto:heg-international@hefr.ch
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