European Continental ECU ID:

University, State of Delaware (usa)
Work Oriented Professional Knowledge University

PROFESSIONAL KNOWLEDGE ENTREPRENEURIAL
DOCTORATE APPLICATION FORM

Applicant Reference
Award Title:

Candidate First and Middle Names: .......cccccerrrueerrrenssissmsssssnsssssnssssns s snsnsee

Surname

Major D eeansmranrersenseeres ses ses nn nan san nns nern nas nnsns M

Email
CHECK LIST
Submission of Detailed Synopsis of history and achievements.
Certified Photocopies of Educational, Professional and Vocational Certifications. Photo
Certified Photocopies of Recommendation, Gratification and Appreciation letters. (P assport Siz e)
Three Personal Recommendations confirming for this valuable ECU Award.
One passport size Colour photograph.
Completed Application Form with Admission fee (non-refundable) as stipulated
Availability for the Verbal Examination.
Please refer to the Award Requirement Profile for award eligibility. Minimum of
25 Years Work Experience with 10 Years Chief Executive Position.

N U R WNR

Please Note:
1. Please fill form before sending
2. ECU will hold information on its database on a confidential basis. This information will be
accessed, reviewed and used only for administrative purposes.
3. Every application must provide with photo identification.

No application will be entertained without the completed ECU application with the appropriate Non-:§
Refundable Preliminary Verifying Fee of UK Pound £ 250 which is made payable to CEA, who are the’
Management Trustees for all ECU’s awards. Furthermore, every applicant has to submit compulsory SynopS|s
comprising 5000 words upon their selected Major of their award before the final Oral Examination. H

Please make all payments payable to :-
Consortium of Entrepreneurial Administrators (CEA)
(Management & Operational Trustees)

European Continental University
International Co-coordination Centre
85 Great Portland Street, First Floor.

Please make all payments payable to "CEA’ London. WIW 7LT

HSBC, 465, Bethnal Green Road, London E2 9QW Tel:+44 203 4320 164

Intl. Account No: GBO5MIDL40011831596357 Web: www.myecu. Institute
Intl. Branch Code: MIDLGB2105M Email: admin@myecu. Institute
(B. A/c: 31596357) S. Code: 40-01-18)

This Professional Knowledge Award Encourages the
Hands-on Lifelong Blended Work Learning into
Reputable Entrepreneurial Knowledge Degree!


tel:+44
http://www.myecu./

PERSONAL DETAILS

PERM AN ENT AD D RE S S ..ot
DATE OF BIRTH S
(dd / mm / yyyy)
NATIONALITY SEX
TELEPHONE NO. MOBILE NO. EMAIL

CHECKLIST OF DOCUMENTS TO BE ATTACHED TO APPLICATION

PLEASE FIND ATTACHED MY DETAILED HISTORY AND ACHIEVEMENTS TO THIS DATE

SCAN COPIES OF CERTIFICATES

COPIES OF OTHER RELEVANT DOCUMENTS

(PLEASE SPECIFY)

01 PASSPORT SIZE PHOTOGRAPHS

THREE PERSONAL REFERENCES

NON REFUNDABLE PRELIMINARY VERIFYING FEE £150 AMOUNT UK £

BANK DRAFT/CHEQUE NO.

I as the applicant have read and understood the entire concept with aim and vision of ECU’s Knowledge
Qualifications, the assessment methodology by UK-CCL. | also do declare that on my free will only, | am submitting
my application for the appropriate ECU’s Entrepreneurship Award on the ground of my credits achievement based
on my lifelong work learning. | too confirmed that, | have agreed the fee and will settle either full or two
instalments without any reservation. | undertook this Knowledge Qualification for my Professional Enhancement
and | will support my Alma Mata. | am signing this application after understanding all above and information
provided with this application are true and facts to my personal knowledge. I also wish to confirm that, | will be
enclosing the compulsory synopsis of 5, 000 words on my selected Major of the award.

APPLICANT SIGNATURE: .....cccocviriinrrcnnisncsniinniesessisansnens DATE: ..ccotiiiiitiinecincnsnnennees
ASSESSOR AND VERIFIER USE ONLY
AUTHORISED OFFICER NAME: ......cccoentiimmncsniinisensssnssncssssnesane SIGNATURE: .....cccvvernrrnrnninecssenecnnes

COMMENTS:-



