
CAS Sustainable Finance 
APPLICATION FORM 

I register to the distance learning classes ONLY. 

The program fee is CHF 4’000.-. Participants will earn a certificate of participation. 

A non-refundable registration fee of CHF 200.- is due and a proof of payment must accompany the application file.

Payment information: IBAN: CH09 0900 0000 1760 7292 9; Clearing: 9000; Swift no.: POFICHBE; Bank: La 
Poste Suisse. Please add the following reference to your bank transfer: CAS SF. 

The filled in application form must be received by the HEG Executive education office no later than 15 days prior 
to the start of the training. Application will be treated on a "first-come first-served" basis, and will 
be restricted for pedagogical reasons. In addition to the signed application form, the application file must include 
the following: 

       Motivation letter          Curriculum Vitae           Highest diploma's copy 

       Picture (.jpg)         Copy of official ID        1 business card               Proof of registration fee payment * 

The signed registration form and documents can be emailed to: fc.heg@hesge.ch 

APPLICANT PERSONAL INFORMATION 
 Family name: ............................................................................................................................................................ 

     Mr        Mrs 

First name: ................................................................................................................................................................. 

Date of birth: (dd/mm/yyyy): ....................................................................................................................................... 

Marital status: ............................................................................................................................................................ 

Nationality: ................................................................................................................................................................. 

Home address: ........................................................................................................................................................... 
...................................................................................................................................................................................... 
City: ................................................... Postal Code: ........................... Country:………………..………….................... 
Home phone: .............................................................. Mobile phone: ....................................................................... 
E-mail: ........................................................................................................................................................................ 

APPLICANT PROFESSIONAL INFORMATION 
Company name: ......................................................................................................................................................... 
Department: ................................................................................................................................................................ 
Business address:....................................................................................................................................................... 
...................................................................................................................................................................................... 
City: ................................................... Postal Code: ........................... Country:………………..………….................... 
Direct business phone: ....................................................... Mobile phone: ............................................................... 
E-mail: ........................................................................................................................................................................ 



For all communications, please use: 

    Address:    Home Professional 

For invoicing, please use: 

    Address:    Home Professional 

EDUCATION LEVEL: 

Apprenticeship   High School degree    University or EPF degree 

Highest degree obtained …………........................................................................................................................... 

School name …………………………….………… Location (city, country)  ...…………………………………………. 

Graduation date ……………………………………………………………………………………………………………… 

Other degree-s obtained ……………………………………………………………………………………………………. 

HOW DID YOU FIRST LEARN ABOUT OUR PROGRAM? 

 Personal recommendation 
 My Company 
 A professional advisor 
 An advertisement in the newspaper: ..................................................................................... 
 A brochure, flyer, catalog: ....................................................................... 
 Website hesge.ch/heg 
 Social networks: 

o LinkedIn
o Facebook
o Instagram

 Email advertising the training 
 An exhibition, forum: ..................................................................................................... 
 Other: .................................................................................................................................................... 

OTHER CONTINUING EDUCATION (LAST 5 YEARS) 

None     Number of training program(s) …………….............................................. 
Degree(s) obtained  ................................................................................. 

PROFESSIONAL ACTIVITY 

Are you currently working? 
Yes, full-time              Yes, part time: ................ % 

No, currently looking for work 
No, on training leave 



CURRENT JOB TITLE 

Current job position: ………...................................................   Number of years in current position: ........................ 

POSITION IN THE COMPANY 

 Independent/Self-employed  Senior management 
 Middle management  Employee 

PROFESSIONAL SECTOR 

 Independent/Self-employed  Public sector 
 Association  Private sector 
 EU Organization  International Organization 
 NGO 

COMPANY SIZE (approx. number of employees) 

<10 empl. <50 empl. <100 empl. <500 empl. <1000 empl. >1000 empl.

CONDITIONS ET REMBOURSEMENT 

 Refund in full: until one month before the beginning of the program.

 50% refund: between one month before the beginning and the beginning of the program.

 No refund after the beginning of the program.

 The entire program fee has to be paid before the beginning of the program. Registration is effective upon
payment reception. Differed payment plans might be discussed upon justified written request.

 The registration fee in not refundable, even if the candidate withdraw his/her application.

 Requests to postpone or cancel the registration should be send by registered mail.

 Incomplete application files will not be treated.

 The data shall be treated in a strictly confidential manner in accordance with the applicable data protection
legislation.

 With my signature, I confirm that the answers to the questions are true and complete and I agree to the terms
of payment and the terms of refund of the program and accept that the program is subject to change without
notice.

The HEG-Genève reserves the right not to start the program should the minimal number of participants not be
reached.

The program and corresponding costs could be subject to change any time.

Date: _________________________________    Signature: ________________________________________ 
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