
 
 

Application Form 
2008 / 2009 

Important: This Application Form should be filled in English 

Full Name: 

________________________________________________________________________________________ 
 

Please read the following information, before filling the Application Form. 
 

This application form must be submitted with the following materials, in a single envelope: 

• Personal statement (in English);  
This statement of two to three pages (maximum) seeks information about the applicant's 
experience in legal practice, and interest in graduate study. It should also discuss the 
applicant's professional goals, and how the completion of an LLM degree could benefit his 
or her legal career. 
 

• Two letters of recommendation (in English or in Portuguese. The authors should place it in 
an envelope, which must be sealed and signed across the seal). 

• Official transcripts from schools attended (in English or in Portuguese); 
• Curriculum Vitae (in English or in Portuguese) with dates and lengths of employment 

(maximum two pages); 
• Official letter of dispatch for students sponsored by corporations or other organizations 
• Official TOEFL / IELTS score report, or certificate. 
• Copy of Identity Card or Passport 
• 2 Photos 

 

You may send the application form by: fax: + 351 217 264 566 | e-mail llm-catolica@fd.lisboa.ucp.pt 

 
The original signed form and required materials must be also sent by mail to: 
GEFAP | Universidade Católica Portuguesa 
Palma de Cima | 1649-023 Lisboa | Portugal 
 
Please address your questions to: llm-catolica@fd.lisboa.ucp.pt | +351. 217 214 179 



 
 

Full name: ____________________________________________________________________ 

 

Male            ■  Female   Date of birth: ___ / ___ / ___    

Place and country of birth: _________________   Citizenship: _______________________ 

Identity Card Number (or Passport): _______________________________ (please enclose copy) 

 

1. Mailing address for all correspondence: 
Street and number: _______________________________________________________________ 

City: ________________      Zip code: ________________     Country: ______________________ 

Home telephone:   __________________  Business telephone: ____________________________ 

Fax number: ___________________ Mobile phone: ___________________ 

E-mail: ______________ @ ______________ 

 
2. Proof of proficiency in English (if English is not your native language): 
TOEFL score: _________  or IELTS score: _________ other: _______________________  

Test date(s):   __ / __ / ___  ;  __ / __ / ___ 

 

3. Higher education: 

Degree University City and Country Final Grade 

    

    

    

 
4. Publications, honors and awards (*): 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
5. Relevant memberships and extra curricular activities (*): 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
(*) you may attach a more detailed description 



 
 

 
 
6. Current employment - indicate dates, position and name of the supervisor: (you may attach a 

more detailed description) 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

7. References (names, positions and home institutions of two persons you have asked to write 

letters of recommendation on your behalf): 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

8. Academic interests: 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

9. Select the specialization you are applying for : 
Please list your preferred specialization (1 – 2), with no. 1 denoting your first choice. 
 
  
LL.M. in International Business Law  
LL.M. in Competition Law  

 
 
10. Please select the program you intend to enroll: 
Full-Time (September 08 – July 09)  

Part-Time (September 08 – July 10)  

 

 



 
 

 
 
11. Financial information: 

 Yes No 

Do you wish to be considered for a scholarship?   

Are you eligible for:   

The FLAD scholarship for American applicants?   

Millennium BCP Scholarship for applicants from Greece, Poland and Romania   

Scholarship for applicants from Brazil   

 
 
Tuition: 
Full-Time – one year: € 12.000 

Part-Time – two years: € 13.200 

Master Dissertation (optional): € 1.000 

 

 

I certify that the information I have provided in this application and in the included materials is 

accurate and complete. 

 

 

 

 

Date: ___ / ___ / ____ Signature of Applicant: ________________________________________ 


