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A. Language (for non-native speakers only) 

Please Note:  
No additional evidence of sufficient command of the English language is required from 

applicants who:  
 Are native speakers of the English language. 

 Have successfully completed a Bachelor or Master of Science at a Dutch or 

Flemish university or professional education programme. 

 Have successfully completed a Bachelor or Master of Science at a university or 

professional education programme in one of the following countries: Australia, 

Austria, Canada, Denmark, Germany, Iceland, Ireland, Luxembourg, New 

Zealand, Norway, Singapore, South Africa, Sweden, Switzerland, United Kingdom, 

United States of America.  

 

All applicants who do not fulfil the above requirements should enclose a copy of an IELTS 

test Academic Version (International English Language Testing System (IELTS), TOEFL 

Test Academic Version (Test of English as a Foreign Language (TOEFL IBT Test), or 

Cambridge test that is no older than 5 years at the start of the programme. 

 Applicants must submit an average IELTS score of at least 6.5 or higher and the 

score on each component (listening, reading, writing, and speaking) should be 

equal to 6 or higher.  

 The total TOEFL score should be at least 90 (out of 120) and a minimum of 20 for 

each component (listening, reading, writing, and speaking) is required. 

 The Cambridge test score should be: CAE, grade C. 

 

 Exemption                       
Applicants are eligible for exemption, if English is their native tongue, if English language 

skills were tested before and meet the requirements, or if they meet one of the other 

above mentioned requirements. 

 

When eligible for exemption the original TOEFL/IELTS test results or a copy of the 

Bachelor or Master degree followed in the above mentioned countries should be included 

in the documents 

 

B. University Education (Start with highest grade obtained, if necessary use additional 

sheets) 

1) Degree obtained:  ---------------------------------------------------------------------------- 

Name of University:  ---------------------------------------------------------------------------- 

Address of University:  -------------------------------------------------------------------------- 

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

Studied from: dd/mm/yy --------------------  until dd/mm/yy ------------------------

2) Degree obtained:  -------------------------------- ------------------------------------------- 

Name of University:  ---------------------------------------------------------------------------- 

Address of University:  -------------------------------------------------------------------------- 

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

Studied from: dd/mm/yy --------------------  until dd/mm/yy ------------------------ 

http://www.ielts.org/default.aspx
http://www.ets.org/toefl
http://www.cambridgeenglish.org/
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C. Work Experience (Start with current positions, if necessary use additional sheets) 

 

Present Post:  ---------------------------------------------------------------------------- 

 

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

Do you have access to a curriculum in your present post? 

Many of the assignments within the MHPE curriculum ask you to analyse your own 

situation and propose a redesign or use of your own curriculum as inspiration for a 

project.  

 

 YES 

 

Job Title:  ---------------------------------------------------------------------------- 

 

Name of Employer:  ---------------------------------------------------------------------------- 

 

Address or Employer:  -------------------------------------------------------------------------- 

  

Telephone Number at Work:  ------------------------------- Fax No: -------------------------  

 

Describe responsibilities and tasks: ------------------------------------------------------------ 

Start date employment (dd/mm/yy): ---------------------------------------------------------- 

 

Former Work Experience (if necessary use additional sheets) 

Former Posts: 

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

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

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

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

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

Describe responsibilities and tasks: 

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

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

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

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

Length Employment: (dd/mm/yy): ------------------------------  

Until: (dd/mm/yy) -------------------------------  

D. Other information Relevant for Application (e.g. publications) 

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

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

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

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

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

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

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

E. Financial Support: 

How do you plan to finance   By myself  

your education?  I hereby declare that I am able to finance the 

MHPE programme by myself 

 

 

 

 Date:    Signature: 

  

  

 

  

 

  Through my institute/employer  

(only approved when a letter from the 

institute/sponsor is included stating that you will 

be financed for the entire programme) 

  

  I have obtained a fellowship/sponsoring (please 

include proof of this fellowship) 

 

  I have applied for fellowship  

    Date of decision: 

  

  



Maastricht University   
School of Health Professions Education 
   
 

 

 

5 

 

 

F. Available study hours 

Please indicate how many hours you will be able to study. The MHPE requires 20 hours 

study per week 

  

Available hours per week __________ hours 

 

 

 

G. References (List one or two persons, preferably from the academic staff) 

 

Name and address details Reference No. 1:  

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

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

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

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

Name and address details Reference No. 2:  

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

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

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

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

  

H. Declaration 

 

1. I confirm that, to the best of my knowledge, the information provided on this form 

is correct. 

2. I understand that if my funds should at any time during the course become 

inadequate, the Department will not be able to provide financial assistance or 

remission of the fee. 
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I. Privacy Agreement 

 

Your privacy is important to us 

 

Due to the new privacy regulations, we make an effort to protect your personal 

information and only use your personal details for certain purposes. We are transparent 

about the data we collect and what we do with it.  

 

We store your personal details in our private mailing list.  

 

Please tick the boxes you give permission for to use your personal details (eg 

name, email, country): 

 

 MHPE information  

 SHE (keep you updated with the SHE Newsletter or SHE courses) 

 Research/Surveys 

 

 

 

How did you learn about the MHPE programme for which you are applying? 

 

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

 

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


