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	European Entrepreneurship Colloquium (EEC) 
8-14 July 2012, University of Cambridge

Application Form

	Thank you for your interest in the EFER EEC Programme.  Please use this form to apply for the EEC programme. Please complete all the sections, giving as much information as possible. Notification of admission will be made on a rolling basis with final decisions made by 31st May 2012.  Admission decisions will be based on the applicant’s overall teaching experience and the need for diversity and balance among the participants.
Application deadline is 30th April 2012 but we encourage you as early as possible. If you have any queries, please contact ymyint@efer.eu.



CONTACT INFORMATION
	Title

	

	 First Name
	  

	Last Name
	

	Citizenship
	

	Gender        
	    FORMCHECKBOX 
 Male                         FORMCHECKBOX 
 Female                                          

	Address


	Postal Code/ zip
	

	Country
	

	Email


	

	Telephone: (please include country code)
	

	Fax
	

	I attended Cambridge programme in 2001 or HBS EECPCL (2005-2008) or EEC (2009-2011)
	   FORMCHECKBOX 
 Yes                          FORMCHECKBOX 
 No

	If “yes”, please describe the outcomes after the programme such as using interactive methods, cases in teaching, etc?  

       

	Please describe the challenges you are facing in implementing entrepreneurship programmes at your institution.




EMPLOYMENT & EDUCATION
	University/ Institution Name

	

	Position
	

	Department
	

	University/Institution website
	

	University/Institution Address


	Education (including academic and professional qualifications, and other training)



	Employment history (including other business experience, consulting projects and entrepreneurship projects in which you have involved)



	Areas of specialisation


	

	Areas of research interest


	

	Have you written research articles?
	    FORMCHECKBOX 
 No                     FORMCHECKBOX 
 Yes



	Have you written cases?

	     FORMCHECKBOX 
 No                     FORMCHECKBOX 
Yes

	Please attach, in pdf format, a copy of an article and/or a case you have written.

	Please describe your current academic duties and responsibilities, including your level within the organization.



	What courses and which level of students do you teach? (such as undergraduates, postgraduates,  MBAs, PhDs, etc)



	Please describe the methods you use when you teach.


	What do you think are effective methods for teaching entrepreneurship? 



	What would you like to achieve from the EEC programme?




SPONSORING INFORMATION
	Please fill in the contact details below for where the invoice should be sent, including a contact name in the accounts department of your sponsoring institution.

	Name

	

	Email
	

	University/Institution Name
	

	Address



	Postal Code
	

	Telephone
	

	Fax
	


ACCOMMODATION 

	I require
	 FORMCHECKBOX 
 No Accommodation

 FORMCHECKBOX 
 6 nights from Sunday 8st – Saturday 14th July

	The course fee covers accommodation for 6 nights from Sunday 8st - Saturday 14th July. Extra nights will be at your own expense. Please specify your requirements here if you require extra nights and we will confirm availability.  If separate invoices are required for accommodation please indicate clearly.




CANCELLATION POLICY AND DECLARATION
	Upon acceptance to the course, payment is due within 30 days of the invoice date. Cancellations or deferrals must be submitted in writing up to 8 weeks and more prior to the start of the program to receive a full refund. We regret that a fee must be charged when a confirmed booking is cancelled in less than 8 weeks, please find below the charges that will apply:

6 — 8 weeks 35%

4 — 6 weeks 70%

4 weeks or less 100%

If a participant does not attend, the full fee will be retained as a cancellation charge. Substitution will require five weeks notice to allow time for careful selection, and a new application must be submitted.


	I declare that all the information and accompanying material provided in connection with this application are authentic and accurate and that I have read and accepted the EFER EEC’s cancellation policy.



	SIGNATURE OF APPLICANT:


	DATE:

	The information filled in on the application will be kept strictly confidential and will only be used by the admissions committee of EEC. 

After completing this application form, please email it to Gill Ellis, EEC project manager on g.ellis@jbs.cam.ac.uk 
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