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Application form E.M. Insurance 
 
1. Personal Data 
 

Name       

Surname       

Academic Degree       

Place of Birth       

Date of Birth       

Marital Status       

Nationality       

Current Employer       

Position       

 
 
2. Contact Details 
 Business Private 

Street             

Postal Code, City             

Phone (optional)             

Mobile (optional)             

Email             

 
3. How did you learn about the E.M. Insurance? (optional) 

 

_____________________________________________________________________ 
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4. Declaration of consent according to data protection regulations 
The applicant agrees to the processing of personal data for administrative purposes and 
examination processes of the Executive Master of Insurance Program.  

yes ☐          no ☐ 

The applicant’s contact data may be used for self-promotion purposes after completion of the 
Program. This permission can be revoked any time by sending a short notice to 
info@eminsurance.de. 

yes ☐           no ☐ 
 
With your permission, your data will be collected, processed, and used for the abovementioned purposes and will only 
be transferred to employees of the Munich School of Management and BWV München e.V.. Your personal data will be 
collected, processed, and used in the context of the aforementioned objectives in accordance with the Bavarian Data 
Protection Act (BayDSG). The collection, processing, and use of your data take place on a voluntary basis. The refusal 
of your consent entails that your data cannot be processed for the abovementioned purposes.  

 

______________________   ________________________ 
Place, Date        Signature  
 
 
Please enclose the following documents to your application form: 
1. CV and photo 

2. Copy of your certificate of general matriculation standard + official translation thereof (if required).* 

3. Certified copy of your certificate of a qualified first degree in a course of study consisting of at least 
six semesters + official translation thereof (if required).* 

4. Suitable proof of at least one year of relevant professional experience subsequent to the first degree. 

5. Letter of recommendation of your current employer (optional). 

6. Evidence of basic German skills (if necessary). 
*Documents which are originally issued in English, French, Italian, Spanish or Latin do not need to be translated. 

By submitting your application, you are accepting the program fees of 28.500,00 € in total. 
Payment will be made in three installments, respectively due in August 2023, January 2024 
and July 2024.  
 

 
The current application deadline will expire on July 1, 2023. 

You may direct your application documents to the following address: 
 
Ludwig-Maximilians-Universität München 
Institute for Risk Management and Insurance 
Attn. Gerti Huber 
Geschwister-Scholl-Platz 1 
D-80539 München 
 
For further academic advising or any other inquiries, please contact Karin Kunz (BWV München): 
 
Phone: +49 (0)89 / 383922-24 Mail: info@eminsurance.de 


