
Advanced 
Management 
Program 
2008/2009
Application Form
Professional achievement and organizational responsibility are the main criteria for admissions. Applicant credentials 
will be reviewed by the Admissions Committee to ensure that the job responsibilities of each applicant are consistent 
with the aims of the program. Enrollment is limited and those submitting early applications will be given preference. 
Confirmation of admission will be sent after acceptance into the program.

General Information

Last Name: ........................................................................... First Name: .............................................................................

Preferred Name (for name badge): ........................................................................................................................................

Job title: .................................................................................. Company: ..............................................................................

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

City: ........................................Zip Code: ......................Province: .................................. Country: ........................................

Phone: .............................................. Cell phone: ................................................ Fax: ........................................................

Email: ........................................................................... Company web address: ..................................................................

Brief description of your company or division: ........................................................................................................................

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

Overview of your responsibilities: ..........................................................................................................................................

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

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

Annual sales: ........................................................................... No. of employees: ...............................................................

personal Information

Home Address: .....................................................................................................................................................................

City: ........................................Zip Code: ......................Province: .................................. Country: .........................................

Phone: .............................................. Date and place of birth: ..............................................................................................



CURRENT POSITION

Please outline your current responsibilities. If you work in more than one organization please list the details of the comany 

where you currently spend most of your time. 

Job title: ................................................................................................................................................................................

Since: ....................... No. of people under management: ................ Scope of reponsibilities: ...............................................

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

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

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

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

PROFESSIONAL EXPERIENCE

Please detail your professional experience during the 10 years prior to your current position:

1. Company: .................................................................................. Activity: ........................................................................... 

From: ................ To: ................................... Position: ............................................................................................................

No. of people managed: ................ Responsibilities: ..............................................................................................................

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

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

2. Company: .................................................................................. Activity: ........................................................................... 

From: ................ To: ................................... Position: ............................................................................................................

No. of people managed: ................ Responsibilities: ..............................................................................................................

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

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

3. Company: .................................................................................. Activity: ........................................................................... 

From: ................ To: ................................... Position: ............................................................................................................

No. of people managed: ................ Responsibilities: ..............................................................................................................

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

..............................................................................................................................................................................................
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Complementary Information

Please list higher education degrees (University or Graduate School) starting with the most recent:

	 Institution			L   ocation		  Degree			   Graduation date

 1

 2

 3

 4

STRENGTHS & WEAKNESSES

On a scale of 1 to 10, please indicate your level of proficiency in the following areas:

Administration and Finance 			   [    ]

People Management and Human Resources 	 [    ]

Sales & Marketing  				    [    ]

Production and Operations			   [    ]

Information Systems 				    [    ]

Please outline how  you will contribute to the educational experience of your fellow participants:

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

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

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

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

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

Please tell us why you would like to attend the IESE Advanced Management Program and what you hope to gain from it:

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

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

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

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

..............................................................................................................................................................................................
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SPECIAL INTERESTS/SPORTS/HOBBIES

This information will appear in the participant biography booklet included in the program binder.

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

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

Billing INFORMATION

Please provide the billing details that should appear on the invoice. All fields must be completed in order process your 

application.

Invoice to: .............................................................................................................................................................................

Person in charge of invoicing (if different than above): ...........................................................................................................

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

City: ........................................Zip Code: ......................Province: .................................. Country: .........................................

Phone: ............................................................................................ Fax: ..............................................................................

Source of Information

Please indicate how you learned about the program ...........................................................................................................

Person in charge of executive development for your company

Last Name: ........................................................................... First Name: .............................................................................

Job title: ...................................................................... Name of company: ...........................................................................

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

City: ........................................Zip Code: ......................Province: .................................. Country: ........................................

Phone: .............................................. Cell phone: ................................................ Fax: ........................................................

Email: ........................................................................... Company web address: ..................................................................
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Fee, Payment & Cancellation Policy

The program fee is €33,500. Fee includes tuition, classroom materials, accommodation and most meals. Payment is due 

upon notification of admission. Details of payment will be provided upon confirmation of participation.

All cancellations must be made in writing. A full refund will be granted up to one month before the start of the program. Due 

to program demand and volume of pre-program preparation, cancellations received after October 5, 2008 (one month prior 

to the program) will be subject to a 25% cancellation fee.

PLEASE ADDRESS THE APPLICATION AND ANY REQUESTS FOR FURTHER INFORMATION TO:

Idunn Jónsdóttir

AMP Director

IESE Business School

Av. Pearson, 21

08034 Barcelona

Spain

Phone: +34 93 253 4200

Fax: +34 93 253 4343

Email: infoamp@iese.edu

In compliance with the Spanish regulation, Organic Act 15/1999 regarding the  Protection of of Personally Identifiable Information (“Personal Information”)  and Act 34/2002 regarding the Services of the 
Information Society and Electronic Business, the recipient of this letter is hereby INFORMED that the Personal  Information that he/she issues, including his/her e-mail address, all of which  is necessary for the 
formalization and the management, as well as, the execution an development of the institutional activities pertaining to IESE, Universidad  de Navarra (hereinafter IESE), will be incorporated into a computerized 
file, being the Responsible Person and the owner of the latter IESE. Once the interested party remits his/her Personal Information and e-mail address to IESE, he/she expressly AUTHORIZES IESE or entities 
pertaining to the same mainframe as IESE to use the above-mentioned Personal Information for further communications, explicitly including those that are brought forward via e- mail, that are periodically 
remitted to their students, alumni or possible interested parties, informing all of the above of the activities, notices, courses, programmes and the like, including those services and products offered in relation 
to the activities that IESE brings forth. The interested party shall be able to initiate the rights he/she may be entitled to in relation to the access, modification, cancellation and opposition by sending a letter to 
InfoDat, Avda. Pearson 21, 08034, Barcelona or an electronic mail to InfoDat@iese.edu, requesting for, if ever, (i) the remittance, via e-mail, of his/her Personal Information contained in the IESE (Universidad 
de Navarra) files, hence allowing the interested party the survey and, if the case may be, the pertinent modifications of the data and/or (ii) the cancellation and/or waiver of the authorization to receive 
communications, being IESE compelled to confirm, via e-mail as well, the modification and/or cancellation of the Personal Information in its files.
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