
APPLICATION FORM 

2023/2024 
  

 

 

 

 

 

 

 
 

    ❑ Female     ❑ Male 
 
 

NAME  ----------------------------------------------------------------------------------  

  
 

FIRST NAME  ----------------------------------------------------------------------------------  

  
 
 

Date of birth   ----------------------------------------------------------------------------------   
 

Place of birth   -----------------------------------   ------------------------------------------   
 CITY  COUNTRY 
 
 
 
 

Apply for   
 
 
 
 
     Place ------------------------- Date  -------- / -------- / -------- 
 
 
 

     Signature 
 
 
 
 

 

 



 

 

 

DOCUMENTS TO ENCLOSE 
 
 

1. Form filled in and signed 
2. Copy of passport 
3. Detailled curriculum 
4. Motivation letter 
5. 3 last transcripts  
6. Copy of diploma  
7. Attestation for the English level  
8. Birth certificate (translated by a sworn translator)  
9. ID picture (color passport size – JPEG)  
10. Copy of the current student card or current certificate of school attendance  

 
 
Annexes : 
 

1. Validated program for the period of studies at IMT NE  
(Learning Agreement Annexe 1) 

2. Evaluation of the candidate form (Annexe 2) 
 
 
 

DOCUMENTS TO PROVIDE UPON ARRIVAL 
 
 

o Proof of liability insurance (RC) 
o Proof of individual liability insurance (RCI) 
o Proof of repatriation insurance  
o Medical certificate (for sport practice) 

 



 
 
 

THE CANDIDATE 
 
Citizenship :   ............................................................................................  
Mother tongue :   ............................................................................................   
Usual language:  ............................................................................................  
 
 
English skills :    very good  good  medium low 
 
  - reading        ❑      ❑       ❑     ❑ 
  - writting        ❑      ❑       ❑     ❑ 
  - speaking        ❑      ❑       ❑     ❑ 
 
 
Diploma :   ..............................................................  
 
Other languages and level :   ..............................................................  
 
 

THE CANDIDATE’S FAMILY 
 

Name and first name of Father :     
 

Name and first name of Mother :    
 

Father’s profession :     
 

Mother’s profession :     
 
Postal address of the parents : 
 

 
N°, Street, Avenue … 
 

    
ZIP Code   City      Country 
 
 
Telephone  ..........................................................................................................  
 
E-mail 1  ..........................................................................................................  
 
E-mail 2  ..........................................................................................................  



 
 

CONTACT IN CASE OF EMERGENCY 
(accident, administrative problem...- to fill in if different of the parents) 

 
 

Name and first name :   
 

Relationship :   
 
Postal Addresse : 
 

 
N°, Street, Avenue … 
 

    
Zip Code   City      Country 
 
 
Personnal telephone  ................................................................................................  
 
Professionnal telephone  ................................................................................................  
 
 
 



 
 

PERSONNAL ADDRESS  
 (to be given before arrival) 

 
 
Address : 
 

 
N°, Street, Avenue … 
 

    
Zip Code    City      Country 
 
 
 
 
 
 

MEALS AND ACCOMMODATION 
(All must be paid upon arrival) 

 
 
I would like to have an accommodation in one of the IMT NE student residences for the academic 
year 2022/2023 
 
   yes ❑  no ❑ 
 
 
The student residences are located in Douai. 
Full board 5 days or 7 days. 
You will be informed in may/june for practical aspects. 
 
 
 
 

SCHOLARSHIP 
 
 
Do you have a grant ?  yes ❑  no ❑ 
 
Name and origin of the grant :  ............................................................  
 
Amount in euros :  ............................................................  
 



 
 

SCHOOL CURRICULUM 
 
 
School curriculum including the current year : 
 

  

Year Level 

Diplomas 

Name of the 

institution 

Country 
graduated ongoing 

          

          

          

          

 
 
Trainings and/or professional experience :  
 

Company Country  Dates Main activity 

        

        

        

 
 
 
 



 

ANNEX 1 
 
 

LEARNING AGREEMENT 

 

ACADEMIC YEAR 2022/2023 FIELD OF STUDY: Cybersecurity engineering 

 

Name of student:  

Nationality:  ......................................................................................................................  

Sending institution:  .........................................................................................................  

Country:  ..........................................................................................................................  
 

 

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT 
 

Receiving institution: IMT NORD EUROPE 

Country: FRANCE 
 

 

Course 
unit code 

 

Course unit title 
 
 

------------------------------------------------------------------------- 
------------------------------------------------------------------------- 
------------------------------------------------------------------------- 
------------------------------------------------------------------------- 
------------------------------------------------------------------------- 
------------------------------------------------------------------------- 
------------------------------------------------------------------------- 

 
 

Number of 
credits 

 
--------- 
--------- 
--------- 
--------- 
--------- 
--------- 
--------- 

 

 

Student’s signature 
    

Date: 

 

SENDING INSTITUTION 

We confirm that the proposed programme of study/learning agreement is approved. 

Departmental coordinator’s signature 

 

Status……………………………………… 

E-mail……………………………………… 

Tel………………………………………… 

Institutional coordinator’s signature 

 

Status…………………………………….……… 

E-mail…………………………………….……… 

Tel………………………………………….……… 

  
 



 
 
 

RECEIVING INSTITUTION 

We confirm that this proposed programme of study/learning agreement is approved 

Departmental coordinator’s signature 

 

Status…………………………………… 

E-mail…………………………………… 

Tel………………………………………… 

Institutional coordinator’s signature 

M. Laurent Baudry  

Status : International Programmes Manager 

E-mail : laurent.baudry@imt-nord-europe.fr 

Tel +33 327 71 20 54 

 

callto:+33%20327%2071%2020%2054


 

 

ANNEXE 2 
 

EVALUATION OF THE CANDIDATE 

 
 

Name of the candidate : ____________  First name of the candidate ___________________ 
 

To be filled in by the Director of studies or the service who knows the candidate  
 
I have known the candidate  for __________ years. 
 
Please describe circumstances: 
____________________________________________________________________________ 
 
Please give us your personal opinion about the candidate by checking the appropriate boxes below. 
 

NB:  
In a group of 100 students 
with the same candidate 
level, you might classify him 
as  ➔ 

Unsatisfactory 

satisfactory 

 
within the 

60 first 
ones 

Good  

 
within the 40 

first ones 

Very good 

 
within the 25 

first ones 

Excellent 

 
within the 15 

first ones 

A : Acquired knowledge      

B : Intellectual habilities      

C : Motivations, dynamism      

D : Behaviour      

E : Attendance      

F : Research activities      

G : hability to integrate and 
work in a team  

     

H : Knowledge of the french       

- read      

- written      

- spoken      

 
Please indicate here any other information that you think would be useful about research and student 
activities : 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 



 

 

 

 

Name, fistname and position of the person who completed this form :  
 
 
Name  : _________________________ First name : ________________________ 
 
Position : __________________________________________________________ 
 
 
Signature    Date    Stamp 

 

 

 

 

 

 
 

 
 
 

Please send us your application form and required documents via e-mail : 
 

Laurent BAUDRY - International programmes Manager : laurent.baudry@imt-nord-europe.fr 
 

Lynda NOLAN – International Incoming students coordinator : lynda.nolan@imt-nord-europe.fr 

 

IMT NORD EUROPE  

DRIPA  
Direction des relations internationales et des partenariats 

941 rue Charles Bourseul - CS 10 838 

F-59 508 DOUAI CEDEX – France 
 
 

 

mailto:laurent.baudry@imt-nord-europe.fr

