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Admission Application 

 

Last Name    

First Name 

Passport number  
 

Place and Date of Birth     

Nationality    

Marital Status                  _______________________      Gender         Female                 Male 

 
Home Address _____________________________________________________________________  
 
_________________________________________________________________________________ 
                                                                    
City _______________________________  Country  ______________________________________  
                                                       
Zip code ___________________________   Telephone ____________________________________ 
 
E-mail and SKYPE              ____________________________________________________________ 
 
Correspondence Address  ___________________________________________________________          
     
City   ______________________________Country _______________________________________ 
                                                          
Zip code   __________________________ Telephone ____________________________________  
 
 
 

 

 

Which university are you from?  

• Southwestern University of Finance and Economics  
• University of Chinese Academy of Sciences  
• Beijing Jiaotong University  

  



 

 

EDUCATION 

 

Title of Bachelor Degree* __________________________________________________________ 

Concentration or Major_____________________________________________________________ 

Name of University________________________________________________________________ 

Starting date______________   Graduation date______________ Program Duration  (Years) ____ 

Final GPA ________________________________________________________________________ 

Thesis Title (if any)  _______________________________________________________________ 

________________________________________________________________________________ 

Scholarships or other Awards  _______________________________________________________ 

________________________________________________________________________________ 

 

 

Title of Master Degree _________________________________________________________ 

Concentration or Major_____________________________________________________________ 

Name of University________________________________________________________________ 

Starting date______________   Graduation date______________ Program Duration  (Years) ____ 

 

Scholarships or other Awards  _______________________________________________________ 

 

Professional courses or seminars ____________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

  
 

LANGUAGES       

English language proficiency 

If English is not your first language, you must provide documentary evidence of your English language 

proficiency. 

 
     TOEFL____      CETS ____   IELTS ____       Other     

Taken:___________________________ Score:  ______________ 

To be taken: _______________________  (date booked or indication of when you plan to take the 

test) 

 

 



 

 

PROFESSIONAL  ACTIVITY (Optional) 

 

Name of current/most recent  employer________________________________________________    

Field of activity____________________________________________________________________ 

Position _________________________________________________________________________ 

Job Responsibilities ________________________________________________________________ 

________________________________________________________________________________ 

Start date________________  Annual Gross and Net Salary ________________________________ 

Benefits and/or bonus ______________________________________________________________ 

 

 
Work Address  
Name of company   
                                                                
Address _________________________________________________________________________                                                                     
 
City ____________________________________  Country _________________________________ 
  
Zip code ________________________________ Telephone _______________________________ 
 
E-mail  _________________________________________________________________________                                                                     
 
 
 
Previous Full Time Professional Work Experience (starting from the most recent) 

Company                 Location  Title   Period of employment 

         From _______to_____    

         From _______to_____    

         From _______to_____    

         From _______to_____ 

 

 

 

  



 

 

 

Agreement to share information for MIP selections process 
 

In accordance with EU regulation, n. 2016/679 the undersigned______________________________ expressly authorizes that the 

information contained in the application for admission submitted to MIP Politecnico di Milano can be used as the basis for the 

admissions process into the Double degree in Consumer Goods Innovation and Marketing and can be communicated to Politecnico 

di Milano for the eligibility process. The undersigned authorizes also Politecnico di Milano to use his/her own data in compliance EU 

regulation, n. 2016/679. 

 

The undersigned_______________________________________________________  is aware of the MIP Privacy Act 

(https://www.som.polimi.it/en/privacy/) and gives his/her authorization to process his/her personal data. 
 

Date_____________    Signature________________________________________ 

 

WHERE TO SEND APPLICATIONS 

The application form and all other documents required must be sent via email to fan@mip.polimi.it   

 
 
INFORMATION 
For further information about MIP’s application, please contact our Admission Office at 

 
Xixi Fan  
 
MIP Politecnico di Milano Graduate School of Business 
Line 1: +39 02 2399 2881 
Line 2: +39 02 8295 8227 
Fax +39 02 2399 2844  
fan@mip.polimi.it  
Skype: xixi_mip  
 
Via Lambruschini 4C – Building 26/A  
20156 Milano - Italy  
www.som.polimi.it  
 
 


