Certificate of Advanced Studies in

Corporate Social Responsibility

January – June 2011

Registration form to be returned before November 1st 2010 to

CAS CSR – Dr Catherine Ferrier

University of Geneva - HEC

40 Bd du Pont d’Arve

CH – 1211 Geneva 4

Fax: + 41 (0)22 379 81 04

E-mail csr@unige.ch

Please complete in block capitals and tick the relevant boxes

( Ms/Mrs ( Mr 

Last name: ................................................................................................First name: ......................................................

Date of birth (day/month/year): ................................. Nationality: ................................................................  

Business contact details
Company/Institution: .............................................................................................................................................................

Address: ...................................................................................................................................................................................

Post code/Town/Country: ......................................................................................................................................................

Tel.: .....................................................................Fax: ...........................................................................................

E-mail: ...........................................................................................................................................................................

Personal contact details
Address: ............................................................................................................................................................................

Post code/Town/Country: ..............................................................................................................................................................

Tel.: ......................................................................Fax: ..........................................................................

E-mail: ..........................................................................................................................................................................

Mailing address: (tick one box only)

( Personal 
( Business
Highest level of qualification obtained 


( Federal Certificate of Competence (CFC)


( Vocational school-leaving certificate


( General school-leaving certificate / Baccalaureate (secondary)


( Bachelor/Master from University of Applied Sciences / University of Teacher Education


( Bachelor/Master/Doctorate from University or Federal Institute of Technology


( Other: …………………………………………………….

Title of qualification (highest obtained): …………….……………………………………………………………...

How did you find out about this course? (tick all that apply)

( Personal recommendation

( My company

( Education/careers adviser 

( Newspaper advertisement => if yes, state which:

( University of Geneva brochure / prospectus / poster / continuing education course catalogue

( University of Geneva continuing education website www.unige.ch/formcont

( Another website => if yes, state which: www.………………………….………..…………….

( Direct enquiry to the University of Geneva

( E-mail advertising the course

( At a trade fair or show (e.g. Salon RH, Salon de l’Etudiant) => if yes, state which: ……………………………..

( Other:……………………………………………………………….……………..…...

Other experience of continuing education over the last two years:

 (Please include all types of education and training, including seminars, symposia, conferences, debates, etc.)

( No other experience of continuing education

Number of courses of one day or less (≤ 8 hours): …….. 

Number of courses of more than one day (> 8 hours): …….. 

Number of award-bearing courses (Certificate/Diploma/Master of Advanced Studies, etc.):   ………… 

Please turn over: signature required on reverse ./. 

Employment

Are you currently in employment?

( Yes, full-time

( Yes, part-time => Percentage worked: ………%

( No => because you are:
( Seeking employment
( On training leave
( Retired 

( Other, please specify: ……………………………………………..

Note: If you are not currently in employment, please complete the section below based on the last position in which you were employed:
Business: ………..…………………………………………………………………………………………..

Role (job title): ………..…………………………………………………………………………………………..

Level
( Self-employed
( Senior manager
( Middle manager
( Employee

Sector:

( Self-employed business


( NGO 

( Public administration or similar

( European organisation

( Association



( International organisation

( Private company

Size of company:

( Fewer than 10 employees

( 11 to 50 employees
( 51 to 100 employees

( 101 to 500 employees


( 501 to 1000 employees
( over 1,000 employees

Comments ……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
Registration

I would like to enrol on the:

( Certificate of continuing education in Corporate Social Responsibility and agree to pay the sum of CHF 8’500 on receipt of confirmation of my registration.

I would like to attend the following module(s):

( Module 1
( Module 2 
( Module 3 
( Module 4
( Module 5

( Module 6 
( Module 7 
( Module 8

and agree to pay the sum of CHF ….….. on receipt of confirmation of my registration.

Participants registered on the certificate/diploma will be given priority if places are limited.
Additional documentation required

Please attach a CV, copies of your qualifications, a copy of your identity document and a covering letter. 

Cancellation conditions 

Any withdrawal before the start of the programme will incur an administration fee of CHF 750.00. Fees will be payable in full by November 30, 2010 latest. 
Date:...........................................................................Signature: ...........................................................................................

