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          Application the actuarial education programme

by “Ecole Supérieure d’Actuariat” (ESA), ISM-Adonai Cotonou Benin


Application for Admission
A.  Personal information
	1. Family Name: 
	     

	2. First Name:
	     

	2.1. Middle Name:
	     

	2.2. Preferred Name (Nickname)
	     

	3. Date of birth:
	 
 
 
 
 
 

	4. Gender: male = m; female = f
	 


	5. City and Country of Birth:
	     

	6. Adress:
	
     

Number & Street, Apartment, etc.


	     

Postal Code
	     
City

	Telephone  (Current):
	     
(Include country and city codes)

	Telephone (permanent):
	     
(Include country and city codes)

	Fax:
	     
(Include country and city codes)

	Email-Adress:

9
	     
-------------------------------------------------------------------------------------------------------------------------------------------------------------


7. Current Citizenship

 FORMCHECKBOX 

Beninese   






 FORMCHECKBOX 

Other Citizenship             








         -------------------------------------------------------------



8. Parents’ current citizenship


Father 



  

 Mother

9. Profession(s) / employer(s) of parents


Father’s profession 



 Mother’s profession


Father’s employer 



 Mother’s employer

10. Parent information

Father’s name
 



 Mother’s name


Father’s city, country of birth 


 Mother’s city, country of birth

Is he alive?
Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 


 Is she alive? 
Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 


Father’s place of residence (if different from yours) Number & Street, Apartment etc.


City



State


Country



Postal Code


Mother’s place of residence (if different from yours) Number & Street, Apartment etc.


City



State


Country



Postal Code
11. Languages

Native Languages

Other languages you speak and read

B.  Admission information

	I am applying for admission as a:
	Bachelor
 FORMCHECKBOX 

	Master

 FORMCHECKBOX 


	Have you ever applied to ESA Study Programme before?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Have you ever been enrolled for ESA Study Programme before?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Do you have any relatives who attend or have attended ESA Study Programme?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	
If yes, please list their name(s) and date of attendance


Schools and universities you have attended (List chronologically, beginning with the most recent)
	Name of University, College or School
	City
	State
	Country
	Month
	Year
	to
	Month
	Year

	     
	     
	     
	     
	  
	    
	-
	  
	    

	     
	     
	     
	     
	  
	    
	-
	  
	    

	     
	     
	     
	     
	  
	    
	-
	  
	    

	     
	     
	     
	     
	  
	    
	-
	  
	    

	     
	     
	     
	     
	  
	    
	-
	  
	    


Secondary School information

What is the official name of your school leaving diploma that you will receive, allowing you to enter university in your country?


How many years of school will you have completed upon starting the ESA Study Programme?


Date of Secondary school graduation

Transfer Applicants only: Why do you want to leave your current university?

Work Experience

	Specific nature of work
	Employer
	Hours per week
	Month
	Year
	to
	Month
	Year

	     
	     
	     
	  
	    
	-
	  
	    

	     
	     
	     
	  
	    
	-
	  
	    

	     
	     
	     
	  
	    
	-
	  
	    

	     
	     
	     
	  
	    
	-
	  
	    

	     
	     
	     
	  
	    
	-
	  
	    


Describe your professional goals
     
     
Required Admission Tests

Please indicate the dates on which you have taken or plan to take the required standardized tests.
SAT



ACT


TOELF

TCF: French test
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


   Day             Month          Year                    Day           Month           Year                  Day            Month           Year      Day            Month           Year
Name of College Advisor

     
Name of school official/college advisor who is submitting your official school record or transcript.

     
     
Telephone number (include country and city codes)


E-mail address

List the subjects you are taking this year:

     
     
Scholastic Distinctions and/or honors

Describe and list date(s) of any scholastic distinctions or honors you have been awarded since the beginning of secondary school. Provide any available documentation of awards, honors or distinctions you have received by enclosing news articles or copies of certificates or awards. You may use an additional sheet of paper.

     
     
Extracurricular, personal and volunteer activities

Please list your principal activities outside the classroom and in your community and any hobbies or work experiences that are especially significant to you. In the far right-hand column, please note those activities you hope to continue at the college or university level.

	Activities
	Offices/Honors
	Month
	Year
	to
	Month
	Year
	Plan to continue at university?

   Yes            No

	     
	     
	  
	    
	-
	  
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	  
	    
	-
	  
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	  
	    
	-
	  
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	  
	    
	-
	  
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	  
	    
	-
	  
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Something that you find interesting
Please fill the space below with something that you find especially interesting or important. This may be a written text, a drawing, a graphic or photographic image, a poem, a collage, or whatever you would like. You may use an extra sheet of paper.
	     


What did you do last summer?

Please list the most significant vacation activities and experiences you have had in the past f our years. (employment, academic enrichment, travel, etc.)

	Types of activities
	Month
	Year
	to
	Month
	Year

	     
	  
	    
	-
	  
	    

	     
	  
	    
	-
	  
	    

	     
	  
	    
	-
	  
	    

	     
	  
	    
	-
	  
	    

	     
	  
	    
	-
	  
	    


What was your most interesting extracurricular, educational or work experience and why? (150 words)

     
     
     
     
     
     
     
     
Why do you want to attend ESA Study Programme?

     
     
Essay question/Demonstration of writing skills in English and French
The Admissions Committee is interested in getting to know each candidate as well as possible through the application process. Please respond the following essay questions, which are designed to demonstrate your writing skills in English and French and facilitate our full appreciation of who you are. Attach your response on additional sheets of paper and include your name and signature on each attached sheet.

Candidates are expected to respond each essay successfully in two pages (typed, Arial, double-spaced, font size 10-11 points).

1. The actuarial profession expects you to do your job with professionalism and create value responsibly and ethically. Explain and comment this.
2. Describe developments in your life that have sparked an interest for the actuarial education programme.
Where and how did you learn about ESA Study Programme?

     
     
Applications to other colleges or universities
Please list any colleges or universities you are applying to this year. Please provide the date of application or intended application.

	Name of university, City, State, Country
	Month
	Year
	to
	Month
	Year

	     
	  
	    
	-
	  
	    

	     
	  
	    
	-
	  
	    

	     
	  
	    
	-
	  
	    

	     
	  
	    
	-
	  
	    

	     
	  
	    
	-
	  
	    


Student support 

Have you been awarded a scholarship/grant:   Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

(Please enclose supporting documents)
Other sources of funding                        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature and personal consent

I attest that the information provided on this application is accurate and complete, and I acknowledge that any omission or inaccurate information could jeopardize my application for admission at ESA.

I herewith agree that the information submitted as part of this application will be stored in ESA / UAC (Université d’Abomey-Calavi) / ISM-Adonaï (Institut Supérieur de Management Adonaï) student record data bank and that such information will be used solely for the purposes of ESA admission process, especially for making an admission decision.

     




     
Date (Day, Month, Year)



Applicant’s Personal Signature 

Please photocopy your entire application before sending it.


























































Please attach a recent photo of yourself here. This photo need not be a passport photo. You can use any informal photo or snapshot.
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