
Full Name: _______________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________________

Post Code: Country:

E-mail: _________________________________________________________________________Tel: __________________________________________

Passport no.: Issue Date: Valid Until

CANDIDATE

APPLICATION FORM
ACADEMIC YEAR ______ / ____

MASTER’S DEGREES (2ND CYCLE)

1st option

2nd option

3rd option

4th option

5th option

Date: ___/_________/_____

Candidate’s signature

________________________________________________________
(as in Passport/ ID document provided)

I apply for the following Master’s degree programme(s) (in preference order):

SUPPORTING DOCUMENTS:

Passport;

Undergraduate Diploma/ Certificate;

Statement from the university/ country’s educational authority stating that the undergraduate degree is official and allows 
application to postgraduate studies;

Curriculum Vitae;

Fiscal number card.

Nota bene: 
       - Qualifications and other education documents must include the grading scale used and the final grade achieved in the 
education programme.
       - For application procedures, sudents are allowed to submit certified copies of the necessary documents electronically. For 
enrollment/ matriculation, students must submit the original documents authenticated by a Portuguese consular or diplomatic 
authority (or with a Hague Apostille from the competent authority in the state in which the document was issued). Whitout these, 
students will not be able to matriculate at IPMAIA.

Nationality/Nationalities: Date of Birth:
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