
Family name 

Given name 

Date of birth (day - month - year) 

Country of residence 

Nationality 

Telephone number 

Academic degree 

Current status employed 

student 

other 

Initial registration for International Master's Programme in TVET (IMP-TVET) 

Thank you for your interest in our IMP-TVET. Please fill in the form for your initial registration to 
the Master’s programme. We will get back to you. 

 I hereby declare that I have read the privacy policy (see annex) and agree to it. 
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