
EDUCATION PROGRAMME SELECTED (Please tick the program & the intake of your choice)

• Bachelor’s Degree in International Hotel Management 	 February  ❑ 		  August ❑  

• Master’s Degree in International Hotel Management  	 February  ❑ 		  August ❑

PERSONAL INFORMATION

Family name: 				                               Given Name: 				              Sex:    M ❑       F ❑ 

Date of Birth: Day                Month                Year 		         Place of Birth:

Address:

City: 					                    Postal code: 				    Country:

Tel.: 				      Mobile: 			               E-mail:

Passport n°: 									         Marital Status: 

Nationality:

Family INFORMATION

APPLICATION FORM

Next of kin Name Date of Birth Occupation Telephone

LANGUAGE PROFICIENCY
1. Mother tongue:

2. English Proficiency (Kindly include a copy of your language test results with the application):

❑ TOEFL Score: 				    ❑ IELTS Score:

3. Other languages: 

4. Have you been educated in English language? 

Languages With difficulty Good Very good Fluent
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PERSONAL ESSAY
On a separate sheet of paper, please write an essay in English (Bachelor: 1 page, Master: 5 pages) answering the following questions:

	 1. What are the principal characteristics needed to become an efficient manager in the hospitality industry?

	 2. What is your motivation to undertake an educational course in Hotel & Tourism Management?

	 3. Give 3 key reasons why Vatel should admit you as one of its students? 

EDUCATION

EMPLOYMENT BACKGROUND

List any other of your professional qualifications, including membership of associations: 

FINANCIAL COMMITMENT
I hereby declare that I have read and approve of all the terms and conditions pertaining to this application for admission as stated in 
the school brochure. I agree to comply with all financial commitments and stipulations concerning the acceptance of my application. 
Furthermore, I will abide by the rules and regulations of Vatel. 

Date: 								        Date:

Sponsor’s name & address:

Applicant’s signature Sponsor’s signature

PLEASE MAIL THIS FORM ALONG WITH OTHER DOCUMENTS TO:
VATEL SWITZERLAND

Rue Marconi 19
CH-1920 Martigny - Switzerland

Tel : +41 27 720 13 13
E-mail : admissions@vatel.ch

School / Institution Location From To Subject / Major Diploma / Degree

Firm Name / Company Location From To Contact (tel. mail) Position
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