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Curriculum Vitae (Assessment / Bachelor) 

Personal Information 

Surname:  First Name: 

Address:  

City:   Country: 

Telephone:  

Email:   

Date of Birth:   Gender: f [   ] m [   ] 

Nationality:  

Swiss Residence Permit: No [   ] Yes [   ]   Type:   

Military or Civil Service:    No [   ] Yes [   ]   Start Date: 

   End Date: 

Education 

Latest School Education 

Type of School Leaving Certificate:  

Name of the School Leaving Certificate/Diploma: 

Name of School:  Country: 

Start Date: End Date: 

Main Teaching Language in School: 

Name of School:  Country: 

Start Date:  End Date: 

Main Teaching Language in School: 



  University of St.Gallen (HSG) 
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Higher Education 

Name of Institution:             

Type of Institution:      Country:       

Start Date:     End Date:     

Field of Studies:         

Study Exclusion: No [   ] Yes [   ] 

If a study exclusion exists at the start of the study, this must be reported to the Admissions and 
Credit Office by e-mail (admissions@unisg.ch). 

 

 

Knowledge of Languages 

Mother Tongue(s):      

Other Language:      Level*:  ___ 

Other Language:      Level*:  ___ 

Other Language:      Level*:  ___ 

*European language levels – Self Assessment Grid 

 

Additional Information 

Please provide us with any additional information below that is relevant to your school leaving certificate. 
For example, the selected APs, A-Levels, Spécialités or the selected subjects in the final year of graduation. 

 

Declaration: With the submission of the document I confirm that the information given in this curriculum vitae 
is true, complete and accurate and no information requested or other material information has been omitted. 

Date     

mailto:admissions@unisg.ch
https://europa.eu/europass/en/common-european-framework-reference
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