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(to be sent exclusively to Ecole des Mines de Nancy, Parc de Saurupt, 54042 NANCY-CEDEX-FRANCE)
(Use black marker. Erase all errors completely. Please use block capitals.)

ECOLE NATIONALE DES MINES DE NANCY

F,

Application Form

IDENTIFICATION :

Last Name of applicant :
First name of applicant :
Nationality :

Date of birth (day, month, year) :
place of birth (town, state):
Address (Street) :

Post office box :

City :

Code :

International code :

Country :

International phone :

E-mail address (if available) :
Fax number(if available) :

PURPOSE:
Master degree : []
French diploma of Engineer : []
Obtaining credits’ :

for one semester : []
for 2 semesters : []

In what field ?

LANGUAGE ABILITY
(indicate and enclose certificates)

English : test score TOEFL: year:

French : DELF1 /DELF2: year:

DALF : year:
Alliance Francaise : year:

Total beginner : []

Date of the end of secondary education (day, month, year) : / /

! Getting credits :You must have completed at least 3 years of studies in higher education before applying



POST SECONDARY EDUCATION

Date

University level - Institution attended
From/to

Degree and date Major GPA*

*GPA Earned Grade Point Average ( e.g.3.4/4.0)

Please enclose all the transcripts for the 4 years preview to the date of application. All the transcripts must be
undersigned by an authorized person from your present University.

REFERENCES
Names of 3 referees.
1 3
2
EMPLOYMENT WORK EXPERIENCE
(three last Employers)
Employer Position From/to |Type of work

Use this place to write anything you believe important or pertinent concerning your industrial experience.

IN EMERGENCY, PERSON TO NOTIFY :

name : phone :
Number and street : city : state :
E-mail if available :

| certify that the information provided on this application is accurate and complete. | understand that falsified information
may result in denial of admission and termination of enrollment in further studies.

Signature : Date of Signature
(required)

Ecole des Mines de Nancy’s Office
(doit étre complétée par le Secrétariat Général)
transcriptions des cours



i Admission at the Ecole des Mines de Nancy

b Recommendation for Admission

TO THE APPLICANT :
(please complete the top section of this form)

Full legal name :

Last First middle

Present Address :

Number and street

city zip code country
Applying for :
Master degree : [] in:
(for instance Materials sciences)
French diploma of Engineer : []
To obtain credits for months.

According to the French law, students are entitled to review this record, including letter of recommendation.
It is your option to waive your right to review these recommendations or to decline to do so. Please mark the
appropriate box below and sign your name.

| waive my right to review these recommendations
| do not waive my right to review these recommendations.

Applicant’s signature : Date of signature : / /
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Reference letter for Admission
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Name of the applicant :

This reference should be sent to master’s office .
International Admission Office Ecole des Mines de Nancy 54042 NANCY-CEDEX FRANCE.

TO THE REFEREE :
(Please complete this form and forward directly to the address shown above.)

I have known the applicant for years in my capacity of

Please rate the applicant on each characteristic in comparison with other students at the same level by circling
the appropriate number :

No basis
A Motivation for graduate work 0 1 2 3 4 56 78 9 10
B Intellectual ability 0 1 2 3 4 56 738 9 10
C Breadth of General Knowledge 0 1 2 3 4 56 738 9 10
D Ability to analyze ideas 0 1 2 3 4 56 78 9 10
E Overall, | expect the applicant’s work to be 0 1 2 3 4 56 738 910

(1 the less, 10 the best)

On this sheet, or on a separate page, please provide your candid assessment of the applicant’s strengths and
weaknesses.

Respondent’s signature date E-mail
Type or print Name title or position
Institution or affiliation address

Other comments :



