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APPLICATION FORM 
 

Master of Science 
 

Innovative Technologies  
in Transportation Systems 

 

Academic year 2009-2010 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Please return this application form  to 
 

 
 

Please return this application to 
Abdel AITOUCHE 

 Msc Programme Manager 
HEI 

13, rue de Toul 59046, Lille Cedex-FRANCE 
Tel: +33 (0)3 2838 4858.  Fax: +33 (0)3 2838 4804 

Website: http://www.hei.fr/Formation/master_science.php  
E-mail: abdel.aitouche@hei.fr  

 
Deadline to apply:   10th July 2009 

 

 

Family Name:…………………………………………………………………………………………. 

First Name:…………………………………………………………………………………………….. 

Nationality :……………………………………………………………………………………………. 

Sex (Male/Female):……………………………………………………………………………… 

Date and Place of Birth:……………………………………………………………………….. 

Address:……………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………. 

Tel:………………………………………………………………………………………………………….. 

Email:……………………………………………………………………………………………………… 

 
 
 

PHOTO 
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University Education 
University education in the last four years: 

Academic year University Subject 

   

   

   

   
 
University degrees: ............................................................................................................................. 
……………………………………………………………………………………………………………………… 
Previous professional experience (if applicable): ……………………………………………………….. 
……………………………………………………………………………………………………………………… 
Present employment (if any):……………………………........................................................................ 
……………………………………………………………………………………………………………………… 
 
How did you learn about this course?:  
……………………………………………………………………………………………………………………… 
 
Please describe your main interests (academic and personal) as well as your reasons to apply for this course: 
………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………. 

Language Skills 
Native language: ………………………………………………………………………………………………….. 
 
 

English fluently easily with difficulty not at all 

I read     

I write     

I speak     

I understand     
 
French Language Level (if any)………………………………………………………………………………. 
 
Other languages known and level of knowledge: …………………………………………………………… 
…………………………………………………………………………………………………………………….. 
  

Documents enclosed 
1. Application form 
2. Copies of university diplomas and transcripts 
3. Language requirements: TOEFL score or equivalent (if not possible, there will be an interview to evaluate your 

level)  
4. Candidate’s motivation for the application. 
5. Copy of the passport or ID card 
6. Two reference letters, written by professors or lecturers or referees form (with full names, positions and full contact 

details) 
 
Date : ...........................................   …………….          Signature: ……………. 
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To the referee: We would appreciate your opinion of this applicant’s potential for success in graduate study. If you 
prefer to write your own letter rather than use this form, you may do so and attach this form to your letter. We are 
grateful for your assistance. 
 
 

Letter of Recommendation Form 
 
 
Applicant Name (Family, First) …………………………………………………………………………………… 
 
How long have you known applicant? :……………………………………………………………………………. 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
How well do you know applicant? :………………………………………………………………………………... 
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………… 
 
 
Applicant Evaluation 
 
Attributes and abilities Poor Average Good Very good Excellent 

Analytical Skills/Problem Solving       

Conceptual Skills      

Initiative/Motivation      

Imagination and Creativity      

Sociability      

Adaptability to work with others      

Oral Communication      

Written Communication      

 

 
Referee Name (Family, First):……………………………………………………………………………………    

Referee signature:……………………………………….Date:…………………………………………………… 

Position:…………………………………………………………. ………………………………………………….. 

Institution:……………………………………………………………………………………………………………. 

Adress:……………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………… 

E-mail:………………………………………….Phone:…………………………… Fax:………………………….. 

 


