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DevelopFormNewMasterSp_1-09-I-EN
	Proposal for Development of New Master Study Programmes
Application form for the responsible institution




	HE Institution name 
	
	Country
	

	Name of the study programme
	


Field (select one field):

 FORMCHECKBOX 
  Environmental Studies
 FORMCHECKBOX 
  Maritime and Land Highways
 FORMCHECKBOX 
  Civil Protection
 FORMCHECKBOX 
  Use of Alternative Energies
 FORMCHECKBOX 
  Higher-Education and Research
 FORMCHECKBOX 
  Business Development and Economic Studies
 FORMCHECKBOX 
  Maritime Issues
 FORMCHECKBOX 
  Culture and Tourism
 FORMCHECKBOX 
  Human Rights and Migration
 FORMCHECKBOX 
  Euro-Mediterranean Studies
 FORMCHECKBOX 
  Gender Issues

 FORMCHECKBOX 
  Development Studies
 FORMCHECKBOX 
  Water Management
 FORMCHECKBOX 
  Performing Arts
 FORMCHECKBOX 
  Regional Integrations
	Call
	10 September 2009

	Submitted to 
	EMUNI University, Sončna pot 20, 6320 Portorož, Slovenia

	Deadline for submission 
	15 February 2010, 20 May 2010

	Proposal number
	
	Date Received
	



[image: image1]
1. Higher Education Institution 

1.1 Formal information 

1.1.a Higher Education Institution (University)
(Fill in the table below)
	Full legal name
	

	Date of establishment
	

	Type (mark)
	· University,

· Higher Education Institution,

· Research Institution,

· Higher Education Institution and Research Network,
· Other:

	Legal Address 

Street - Number
	

	Postcode
	 
	City
	

	Country
	

	E-mail
	
	  Website
	

	EMUNI Membership (mark)
	· Member of EMUNI University




Legal representative

	Title  
	 
	First name
	

	Family name
	

	Function
	


1. 1 b Information about the contact person:
	Title  
	 
	First name
	

	Family name
	

	Faculty or Department
	

	Function in the organization
	

	Telephone 
	
	  Fax
	

	Mobile
	
	  E-mail address
	


1.2 General information about the University or HEI 
(Please provide a short description of HEI (not more than one page): history, units/departments, location of implementation of the study programme.)
Number and type of employees

	Type
	Number

	Academics (professors, researchers)
	

	Assisting teaching and research staff
	

	Administrative and technical staff
	


1.3 Information about the study programmes 
(Fill in on the level of the HE Institution – University. Put into the table accredited study programmes that are delivered at your Higher Education Institution.)
	Degree
	No. of  study programmes
	Number of students

	
	
	2009/10
	2008/09

	
	
	Enrolled
	Graduated
	Enrolled
	Graduated

	bachelor
	
	
	
	
	

	master
	
	
	
	
	

	doctorate
	
	
	
	
	


(List up to 3 Study Programmes that your HE Institution conducts in the selected field.)
	Degree
	Name of the study programme
	Already conducted as a joint study programme   (yes/no)
	Involved in Erasmus Mundus

(yes/no)
	website

	bachelor
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	master
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	doctorate
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(List up to 5 professors from your HE Institution who work in selected field and will be presumably included in the programme as professors).
	No.
	Family name
	First name
	Title

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


(Please provide a short CV of each professor (up to 100 words) and 3 most important references.)
Professor’s Family and First name:

Short CV: [100 words]

References:

Professor’s Family and First name:

Short CV: [100 words]

References:

Professor’s Family and First name:

Short CV: [100 words]

References:

Professor’s Family and First name:

Short CV: [100 words]

References:

Professor’s Family and First name:

Short CV: [100 words]

References:

1.3 Information about the research projects 

(List up to 3 research projects implemented in the last 3 academic years in the selected field)
	No.
	Name of the project
	website

	1
	
	

	2
	
	

	3
	
	


(Please describe each project briefly (100-200 words per project.)

2. Partner HE Institutions

First partner institution:
	Name of HE Institution
	City
	Country
	Website

	1.
	
	
	
	


Other partner institutions:
	Name of HE Institution
	City
	Country
	Website

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


(For each partner please enclose the Endorsement form (TempEndorsDFormNewMSp_1-09-I-EN)
3. Study programme - proposed for development
3.1 Experts and data about the programme

3.1 a.) 5 experts involved (each institution involved shall nominate one expert)
Experts will be involved in development of the programme (preparation of the programme, later they will be in the scientific committe which aim will be monitoring the curriculum and academic standards of the programme). 
	No.
	Family name
	First name
	Title
	HE institution, country

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


3.1 b.) General information about the programme
(Fill in the table below)

	Title/name of the study programme:
	

	Programme duration (mark):
	      FORMCHECKBOX 
 1 year           FORMCHECKBOX 
 2 years            _______ no. of ECTS credits

	Study programme fields of study (major module):
	

	Study programme modules (minor modules): 
	

	Definition of  fields of study according to the ISCED classification (specify the field):

	 FORMCHECKBOX 
 (14) Teacher Training and Education Science 

 FORMCHECKBOX 
 (21) Arts
 FORMCHECKBOX 
 (22) Humanities
 FORMCHECKBOX 
 (31) Social and Behavioural Science
 FORMCHECKBOX 
 (32) Journalism and Information
 FORMCHECKBOX 
 (34) Business and Administration
 FORMCHECKBOX 
 (38) Law
 FORMCHECKBOX 
 (42) Life Sciences
 FORMCHECKBOX 
 (44) Physical Sciences
 FORMCHECKBOX 
 (46) Mathematics and Statistics
 FORMCHECKBOX 
 (48) Computing
	 FORMCHECKBOX 
 (52) Engineering and Engineering Trades
 FORMCHECKBOX 
 (54) Manufacturing and Processing
 FORMCHECKBOX 
 (58) Architecture and Building
 FORMCHECKBOX 
 (62) Agriculture, Forestry and Fishery
 FORMCHECKBOX 
 (64) Veterinary
 FORMCHECKBOX 
 (72) Health
 FORMCHECKBOX 
 (76) Social Services
 FORMCHECKBOX 
 (81) Personal Services
 FORMCHECKBOX 
 (84) Transport Services
 FORMCHECKBOX 
  (85) Environmental Protection
 FORMCHECKBOX 
 (86) Security Services


	Substantiation (justification):



3.2 The fundamental programme goals or general and subject-specific competences

(Describe briefly)

3.2.a Fundamental programme goals
3.2.b General competences acquired through the programme
3.2.c Subject-specific competences acquired through the programme
4. Work Programme within the project (planned activities)
(Describe briefly the way of working, approx. 200 words)
(Fill out the table below)
	No.
	Term of Activities (month)
	Country
	Type of Activity 
(meetings, on-line discussions – video conferences, individual work, etc.) 
	Short description

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	


5. Financial Plan
(Complete the following table)
	Type of resources                       

Type of expenses 
	Funds from EMUNI University (in EUR)
	Other funds (in EUR)

	Expenses for professors 
	
	

	honorarium
	
	

	travel expenses
	
	

	accommodation costs
	/
	

	meals
	/
	

	Subtotal (in EUR):
	
	


	Other costs
	
	

	administration 
	/
	

	Subtotal (in EUR):
	/
	


	TOTAL COSTS  (in EUR):
	
	


6. Declaration and signature of the legal representative of the applicant institution 
We hereby confirm that the information given in this application and enclosures is correct.

	Date:
	Signature  and  Seal



7. Obligatory enclosures:
1. CV of the contact person for the project (only from the  applicant institution), Europass form is recommended, the CV should include a bibliography of his/her publications,
2. Endorsement forms for partner institutions - need to be filled in on the level of each Partner HE Institution (TempEndorsDFormNewMSp_1-09-I-EN).
The deadlines in the Academic Year 2009/2010: 15 February 2010, 20 May 2010. The applications need to be submitted on the prescribed application form with obligatory enclosures and should be sent by regular mail to EMUNI University, Sončna pot 20, 6320 Portorož, Slovenia and by e-mail to anica.novak@emuni.si. Only duly completed applications signed by the legal representative of the applicant institution can be accepted.
Detailed information is available on http://www.emuni.si/en/strani/31/bEducation/b.html. 

You can also contact:
Ms. Anica Novak
e-mail: anica.novak@emuni.si
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	  00386 5 671 36 04 
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	  00386 5 671 36 05 





We kindly ask you to read the instructions carefully and provide data in accordance with instructions that are written in italics. 


Please write briefly. If you would like to provide a detailed explanation of a particular item, you can attach it as enclosure. 
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