Centre d'Etudes Franco-Américain de Management
Lyon & USA

COMMUNITY
COLLEGE

APPLICATION FOR DUAL DEGREE PROGRAM SALCC - CEFAM

Personal Information

Last Name First Name Middle Name
U Male U Female Date of Birth
day/month/year
Street Address
Zip Code City Country
Home Phone ( ) Cell Phone ( )

Email Address

Country of Birth Country of Citizenship

List all secondary and tertiary schools you have attended, with current or most recent first

SCHOOL CITY COUNTRY FROM TO




Entry Term of Interest

Do you intend to major in Marketing or Finance at CEFAM?

Emergency Contact

Contact’s Full Name

Relationship to the student

Street Name

Zip Code City Country

Phone

Email Address

Please indicate any disabilities or medical conditions

ADDITIONAL ITEMS TO COMPLETE THIS APPLICATION:

Completed Application Form
Personal Statement

Copy of SALCC Transcripts
Copy of High School Diploma
cv

vk wN e

PLEASE EMAIL APPLICATION MATERIALS TO Rachel Stowe, Director of International Enrollment, at
rachel.stowe@cefam.fr

SIGNATURE OF APPLICANT: | CERTIFY THAT | HAVE COMPLETED THIS APPLICATION PERSONALLY AND
THAT THE INOFRMATION | HAVE PROVIDED IS COMPLETE AND TRUTHFUL.

Signature Date



