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Consortium of International Double Degrees (CIDD)

 MEMBERSHIP APPLICATION PACKAGE
CIDD membership application  package consists of:
· Membership  application form 

· Membership applicant profile  with enclosures:  
· An organisation chart of the Business school/faculty
· A copy of the Degree Certificate of the program in which  Double Degree students will be awarded
· A list of partner universities
· A copy  of the institutional brochure or viewbook
All documents duly completed and singed  should be subimtted   electronically to CIDD headquarters : 
CIDDassistant@gmail.com; ludmila.sterbova@vse.cz; anna.lindahl@lnu.se; julie.pidell@ece.fr
	 Membership Application Form


Organisation/Institution:   …………………………………………………………………………………………………………………………………
Department/Faculty  (If applicable) …………………………………………..……………………………………………………………………..
Street Address: ………………………………………………………………………………………………………………………………………………..
City: ……………………………………….  Postal Code: …………………………………… Country: ……………………………………………..
Telephone (including country code):  ……………………………......................  
Web Address:  ……………………………………..…………………………………………………………………………………………....
	Contact Information: Please note that these persons will  receive all CIDD correspondence automatically.


Person Completing the Application:

.
Mr./Ms./Mrs./Prof./Dr.    Last Name: ……………………………………
First Name:  ……………………………………………
Position Title: ………………………………………………………………………………………….…………………………………………………………..
Department/Faculty:  ………………………………………………………………………………………….………………………………………………

Address (if different from above): ……………………………………………………………………….………………………………………………
City: ………………………………………………. Postal Code: …………………………………. Country: ……………………………………………
Tel (with country code):
…………………………………………………….  Fax:
……………………………………………………………….
Email:
…………………………………………………………………………………………………….………………………

Designated CIDD Coordinator:

(if different from the person completing the application)
Mr./Ms./Mrs./Prof./Dr.     Last Name: ………………………………….………..
First Name:  ………………………………………
Position Title: ………………………………………………………………………………………….…………………………………………………………..
Department/Faculty:  ………………………………………………………………………………………….………………………………………………

Address (if different from above): ……………………………………………………………………….………………………………………………
City: ………………………………………………. Postal Code: …………………………………. Country: ……………………………………………
Tel (with country code):
…………………………………………………….  Fax:
……………………………………………………………….
Email:
…………………………………………………………………………………………………….………………………

I confirm hereby the application of my institution to join the Consortium of International Double  Degrees (CIDD)  as:

□  Full Member 
   
□  Associate Member
Initial entry fee:  €    1,000
Annual  membership fee:         €  500
Definition: 
· Full member means your institution has already a Double Degree partnership with one or more CIDD member institution(s).

· Associate member means your institution does not yet have a Double Degree partnership with any of the CIDD member institutions.
I note that the CIDD membership year begins on the date of  membership approval and that renewal of membership is automatic, by tacit agreement.  
Full Name : ………………………………………………………………………………………………………………………………………….
Position in the Organisation*: ……………………………………………………………………………………………………………
Signature: ____________________ 
Date:  ________/_______/____________________

Stamp 

* this application should  be signed by the President, Rector, Dean or an equivalent position holder, who assumes the responsibility for the institution´s membership in international organizations and consortiums
MEMBERSHIP APPLICANT PROFILE

	Name of the University in the national language:
	

	English equivalent if applicable 
	

	EU Socrates Code (if applicable):
	

	Postal Address:
	

	URL:
	

	Year of foundation 
	

	Legal status/ownership 
	( Public ( Private (Mixed

	Source of funding
	


Institution / Faculty Statistics and Information
	Number of U/G students

	Full-time: 
Part-time:

	Number of P/G students
	Full-time:
Part-time: 

	Number of full-time academic staff
	

	              thereof with doctoral degree: 
	


	Number of part-time academic staff:
	

	             thereof with doctoral degree: 
	

	Practitioners teaching one course/semester: 
	

	Administrative and technical staff
	

	What languages are taught in your institution as foreign languages?
	


National and Regional Accreditation and Quality Assurance Bodies (Institutional accreditations)

	  Type or name of accrediting body 
	Year of accreditation /awarded/
	Valid through



	Ministry of Education
	  
	

	Regional Accreditation
(if applicable)
	
	

	National Funding Agency
(if applicable)
	 
	

	National Quality Assurance Agency
(if applicable)
	
	

	International accreditations or quality awards
	
	

	Other type of accreditation
	
	


Information on DOUBLE DEGREE PROGRAMMES (if applicable)

International Double Degree Programme(s)
Please fill in an individual table (copy it/them bellow) for each different double degree programme your institution runs 

	Title  of the programme 
	

	Bachelor/Master; number of ECTS (if applicable)
	( bachelor   ( ECTS

( master      ( ECTS

	Languages of instructions 
	

	DD partner(s)
	

	Is it possible for incoming DD students to study a whole DD period in English only? 
	( Yes ( No 

	Do you require degree seeking students (incoming DD) to reach a minimum level of your national language?
	( Yes ( No
Level: 

	In what language(s)  incoming DD students can  write the graduation assignment/thesis?
	

	Do you require the DD students to write the graduation assignment/thesis at your university/host university? Are you flexible on this issue?
	( home university

( host university

( flexible

	Is a placement/internship an obligatory part for incoming DD students? 
If yes, do you provide them an assistance to find it?
	( Yes ( No
( with assistance

	Number of DD graduates (incoming and outcoming together) since the beginning of the DD scenario 
	


Double Degree Information
	Degree(s) Awarded 
	

	In the national language
	

	Equivalent in English (if applicable)
	

	The Diploma and Diploma Supplement
	( in national language only

( in English only

( in both national and English

( in other than national and/or English:……………………………….


CIDD double degree partners 
Please fill in an individual table (copy it bellow) for each different double degree partner your institution has 
	University name:
	

	Double degree partnership since
	

	Average number of outgoing DD students (from your institution) per year 
	

	Average number of incoming DD students (to your institution) per year
	


Other double degree partners 

	University name:
	

	Double degree partnership since
	

	Average number of outgoing DD students (from your institution) per year 
	

	Average number of incoming DD students (to your institution) per year
	

	Number of DD graduates since the beginning of the DD partnership (incoming and outcoming together)
	

	University name:
	

	Double degree since
	

	Average number of outgoing DD students (from your institution) per year 
	

	Average number of incoming DD students (to your institution) per year
	


Please provide a brief description of the organization of the International Double Degree exchange and of the organisational support for DD students, both incoming and outgoing:  

	


If you currently do not have DD programmes yet, please describe types of international exchange opportunities for programmes you currently offer. Also provide annual exchange statistics, both incoming and outgoing

	


What languages are taught in your institution as foreign languages?

 …………………………………………………………………………………….

Any comments / suggestions which may help to understand your double-degree policies (including for example your school’s policy statement on internationalisation):

	


Please explain your motivations to join CIDD
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