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	 	 	 	 please do not complete

Préavis Immatriculations: 		  l admissible   	 l refusé/e

Condition Immatriculations:		 l obtention BA/BSc   	 l autre .................................................................................

				    ...................................................................................................................................

Préavis Faculté: 		  l admis/e   	 l refusé/e

Condition Faculté:		  l obtention BA/BSc   	 l autre .................................................................................

				    ...................................................................................................................................

Décision:		  l admis/e sans condition

Avec:    l BA/BSc     l OTA     l pas échec déf.     l autre : .........................................................................................

......................................................................................................................................................................................	

......................................................................................................................................................................................

Dossier reçu le .......................  Visa .............  Attestation envoyée le ..................... Visa ............

A demander :  l ex-mat     l notes 11–12 ......................    l dde équiv.   l RR    l Taxe retard    l A pré-inscrire

	 1.  Registration for       l  AUTUMN SEMESTER 12/13     l  SPRING SEMESTER 13 (choose only one semester)

 

	 2.	PE RSONAL DATA 

		  Swiss student N°     .   .   –   .   .   .   –   .   .   .      (if you have already been registered at another Swiss university, HES/HEP or EPFL/EPFZ)

		  Surname ....................................................................................................	 Maiden name ...................................................................................

		  First name ..................................................................................................	 Date of birth     .   .   /   .   .   /   .   .      (DD/MM/YY)

		  Citizenship ................................................................................................	 Place of birth ....................................................................................

		  Canton and commune of origin   .............................................................	 Mother tongue .................................................................................

		  2nd citizenship ...........................................................................................	

		  E-mail address ............................................................................................	 Gender   l F   l M

		  Marital status  l single  l married  l divorced  l widow/er  l registered	 Permit   l C   l B   l refugee   l diplomat   l none
										                              partnership	

		  Do you have a grant?   l no   l yes     Which?...............................................................  Duration  from ............... until ..................

	 3. 	Address in Switzerland during your studies at UNIL
 	 (to be communicated asap, as it will be used for all correspondence)

		A  s of    .   .   /   .   .    /   .   .

		  C/o ......................................................................................................	 Street..................................................................................  n°...........

		  Postcode .............................................................................................	 City ......................................................................................................

		  Phone n° .............................................................................................	 Fax n° ..................................................................................................

	 4. 	Parental or permanent address

		 Surname ..............................................................................................	 First name ..........................................................................................

		  Street ................................................................................  n°.............

		  Postcode ..........................   City .........................................................	 Canton (in Switzerland) or Country ..................................................

		  Phone n° ..............................................................................................	 Fax n° ..................................................................................................

	 5. 	REGISTRATION FOR 

		 Faculty of Law

		  Programme : Master of advanced studies in International and European Economic and Commercial Law (LL.M) 

		  Specialisation :  l International and European Economic Law 	 l International and European Commercial Law

		  Duration :      l Full time (one year)   l Part time (two years)

..................................................................................... please fill in capital letters ................................................................................

l  photo scannée



	 6.	 Secondary school leaving certificate

		  6.1 	General Data

				    Year of issue of secondary school leaving certificate .............................................................................................................................................

				    Legal place of residence at the time the certificate was issued  (to be completed obligatorily)
				    (parents’ or guardian’s legal residence if the candidate was under age at that time)	

				    Commune ........................................................................................ 	Canton .....................................................................................................

				    Name of the school issuing/having issued the secondary school leaving certificate ...............................................................................................

		  6.2 Diplôme de fin d’études secondaires suisse  (to be filled by holders of Swiss certificates only)

				N    ouvelle maturité cantonale reconnue par la Confédération 

l option : langues anciennes (latin et/ou grec)	  l option : langue moderne (troisième langue nationale, anglais, espagnol ou russe) 

l option : biologie et chimie			    l option : physique et application des mathématiques      l option : musique

				    l option : économie et droit			    l option : philosophie / pédagogie / psychologie	         l option : arts visuels

				    Autre maturité suisse

				    l cantonale, reconnue par la Confédération, type ...................      l délivrée par la Commission suisse de maturité, type ..................

				    l cantonale, non reconnue par la Confédération, type ............    

				    Autre diplôme suisse permettant l’immatriculation ....................................................................................................   l passerelle Dubs    
													                                                                     l préalable UNIL
		  6.3 Foreign secondary school leaving certificate

				    Exact title of certificate  ......................................................................................................................................................................................

				    Average grade/mark obtained ............................................................................................................................................................................

				    Country of issue .................................................................................................................................................................................................

				  

	 7.	 Former university studies

	 	 I.		 Name of university ..................................................................................................................... Number of semesters .......................

				    Subject area .............................................................................................................................. from (year) .............. to (year) ...............
				    Exams                    passed             failed         final failure / elimination                      	 Exams                    passed              failed      final failure / elimination 
  			   1st year	 l		  l		      l	          4th year 	 l	 l	 l                
  			   2nd year        	 l		  l		      l                                     	5th year	 l	 l	 l                             
  			   3rd year   	 l		  l		      l                                    	 6th year	 l	 l	 l	

				    Did you obtain a degree?      	 l no         l yes     Exact title of the diploma .....................................................................................................           
                                                             	l forseen  (date : .................................................... ) 

		  II.	 Name of university ...................................................................................................................  Number of semesters .........................

				    Subject area .............................................................................................................................. from (year) .............. to (year) ...............
				    Exams                    passed            failed         final failure / elimination                      	 Exams                   passed              failed      final failure / elimination 
  			   1st year 	 l		  l		      l	          4th year  	 l	 l	 l                
  			   2nd year        	 l		  l		      l                                     	5th year	 l	 l	 l                             
  			   3rd year   	 l		  l		      l                                    	 6th year	 l	 l	 l	

				    Did you obtain a degree?      	 l no         l yes     Exact title of the diploma....................................................................................................
.                                                             l forseen  (date : .................................................... ) 

		  III.	 Did you study in other universities ?   l yes   l no       if you did, please mention your curricula on a separate sheet.

	 8.	E QUIVALENCES

		  Would you like to apply for equivalences for your former university studies ?   l yes   l no

	 9. Additional information

		  .................................................................................................................................................................................................................................

		  .................................................................................................................................................................................................................................

	 	 I hereby certify :
			  –	not to have definitively failed or been eliminated from another university in the subject area or discipline chosen at UNIL ;
			  – to be ready to inform immediately UNIL of a possible final failure (or elimination) communicated after the remittance of this form ;
			  –	to have answered truly and completely all above mentioned questions, under the penalty of being excluded from further studies at UNIL ;
			  –	that UNIL is authorised, if necessary, to verify my diplomas and results with the school or university of issue.
		  I accept the above data be communicated with due respect to the Federal and Cantonal law on data protection.

		  Date....................................................................................................	 Signature...................................................................................................


