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 Master of Project and Process Management
Application form – fall 2026
Candidate information - personal data
	Surname


	Name
	Middle name

	Male
	Female

	Date of birth
	Birthplace/Country

	Citizenship
	Country of residence

	Contact information

	Street


	Zip code
	City
	Country

	Contact phone number (         )

	Contact office phone number (        ) 

	Contact cell number (         )

	E-mail:

	Information about education (information about higher education is indicated)
1.

	Name of educational institution
	Country and city

	Period  of study (mm/yy)
	Specialty and form of study

	Degree
	Diploma series and number


2.
	Name of educational institution
	Address

	Period  of study (mm/yy)

	Specialty and form of study

	Degree
	Diploma series and number



Work experience

General work experience _________________________________________________

Managerial experience___________________________________________________


Current place of work
	Company
	Period of work (month/year) 

	Position

	Company address and web-site

	Industry/Total number of employees

	Number of years in this position
	Number of subordinates





Previous place of work
	Company

	Period of work (month/year)

	Position

	Company address and web-site

	Industry/Total number of employees

	Number of years in this position
	Number of subordinates

	Reason for dismissal



Self- assessment
Please make an objective self-assessment of your level of knowledge and skills, which will form the basis of an individual development plan during your studies. Assessment on a five-point scale, in which 5 is the maximum level, 4 is above average, 3 is average, 2 is below average, 1 is the minimum level


	Abilities/check the appropriate grade
	1
	2
	3
	4
	5

	Intellectual skills
	
	
	
	
	

	Analytical skills
	
	
	
	
	

	Oral communication skills
	
	
	
	
	

	Written communication skills
	
	
	
	
	

	Management skills
	
	
	
	
	

	Leadership potential
	
	
	
	
	

	Ability to work in a team
	
	
	
	
	

	Conflict
	
	
	
	
	

	Initiative
	
	
	
	
	

	Flexibility to change
	
	
	
	
	

	Creativity
	
	
	
	
	

	Delegation of authority
	
	
	
	
	


               
I consent to the use of my personal data in the electronic database of the KROK Business School.
I have been familiarized with the admission rules, license and accreditation certificate of the Higher Education Institution KROK University 

«____» ________________ year 2026                             Signature______________________
Ukraine, 03113, Kyiv                                                 office@krok.edu.ua                            (044) 339 90 63
Tabirna str., 30-32, office 310                                 bs.krok.edu.ua                                      (097) 601 61 21
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