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                 THE CYPRUS INSTITUTE OF MARKETING LTD 

European Office: P.O. BOX 25288, 1308, Nicosia, Cyprus 
TEL. +22778475, FAX: +22779331 

Registered British Virgin Islands 
 

 
 
 

Candidate Photo 
 
 
 
 

 
 
 

APPLICATION FOR ENTRY TO THE Ph.D. (DOCTORAL) 
BY RESEARCH DEGREE PROGRAMME 

 
INSTRUCTIONS TO CANDIDATES 

 
1. Please use black ink and complete in BLOCK CAPITAL. 
 
2. Attach any supplementary sheets as necessary. 

 
3. The minimum qualification for entry to the Ph.D. (Doctoral) Research Degree Programme is a Masters 

Degree from a recognized University in relevant area to the proposed Ph.D. programme. 
 

4. You should submit two References with your application.  One of them should be from a Referee who 
has known you during your Masters studies (Form A).  The second should be from a Referee who 
knows you from your business career (Form B).  These forms should be in sealed envelopes.  Each 
Referee should sign across the seal of the envelope to ensure confidentiality. 

 
5. Enrollment/starting dates should normally be on the 1st of a month. 

 
6. Return the complete application form, two sealed reference envelopes, and all academic and 

experience credentials PLUS a non refundable application fee for Euros 100 to:                                                 
The Secretary of the Ph.D. (Doctoral) Research Degrees Committee, The Cyprus Institute of 
Marketing, P.O. Box 25288, 1308 Nicosia, Cyprus. 

 
 
 
 

e-mail: info@cimabvi.com 
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1.  The Applicant 
 

Surname Other Names Title (Dr, Mr, Mrs, Ms) 
   

 
 

Date of Birth (dd/mm/yy) Nationality Country of Residence 
   

 
  
 Permanent Home Address  Home Telephone 
 
   
 
 
  

 
Mobile: ____________________  
 
e-mail: ________________________ 

 
 Business Address 
 
 
 
 
 
                                                                                                           e-mail:  
 
  

Marital Status 
Married           Single             Divorced  
 
2.  Academic Qualifications (Please attach Certified Transcripts & Degree Certificates) 
 
Name of Institution Attended From Title of Course / 

Award Obtained 
Class or Grade Date Awarded / 

to be Awarded 
_________________________
_________________________
_________________________ 
 

_______
_______
_______ 
 

________________
________________
________________ 

______________
______________
______________ 

______________
______________
______________ 

_________________________
_________________________
_________________________ 
 

_______
_______ 
_______ 

________________
________________
________________ 

______________
______________
______________ 

______________
______________
______________ 

_________________________
_________________________
_________________________ 
 

_______
_______ 
_______ 

________________
________________
________________ 

______________
______________
______________ 

______________
______________
______________ 
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3.  English Proficiency (For applicants speaking English as a foreign language)  
 
Name of Institution Attended From Title of Course / 

Award Obtained 
Class or Grade Date Awarded / 

to be Awarded 
_________________________
_________________________
_________________________ 
 

_______
_______
_______ 
 

________________
________________
________________ 

______________
______________
______________ 

______________
______________
______________ 

_________________________
_________________________
_________________________ 
 

_______
_______ 
_______ 

________________
________________
________________ 

______________
______________
______________ 

______________
______________
______________ 

_________________________
_________________________
_________________________ 
 

_______
_______ 
_______ 

________________
________________
________________ 

______________
______________
______________ 

______________
______________
______________ 

_________________________
_________________________
_________________________ 
 

_______
_______ 
_______ 

________________
________________
________________ 

______________
______________
______________ 

______________
______________
______________ 

 
4.  Business Experience 
 

Name of Company Year Positions & Duties 
__________________________________________
__________________________________________ 
 

____________
____________ 
 

___________________________
___________________________ 

__________________________________________
__________________________________________ 
 

____________
____________ 

___________________________
___________________________ 

__________________________________________
__________________________________________ 
 

____________
____________ 

___________________________
___________________________ 

__________________________________________
__________________________________________ 
 

____________
____________ 

 

___________________________
___________________________ 

__________________________________________
__________________________________________ 
 

____________
____________ 

___________________________
___________________________ 
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5.  Proposed Area of Study 
 

Application for the Degree of Ph.D. 
(Doctoral) by research in: 

Proposed Area of Study Proposed Date of Entry 

_____________________________________
_____________________________________
_____________________________________ 

_____________________
_____________________
_____________________ 

_______________________
_______________________
_______________________ 
 

 
6.  Area of Research 
 
Please describe the preferred area of research, citing recent literature, and indicating the areas in 
which you feel that you would like to make a contribution. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 


