
INTAKE 2020-2021

VATEL
140 rue Vatel - BP 7128 - 30913 Nîmes Cedex - France 

Tel : +33 (0)4 66 62 57 06• E-mail : admissions@vatel.fr • www.vatel.fr 
Skype ID: vatelnimes2

Private Higher Education Facility.

ADMISSION PROCESS
To apply for one of the educational programs at Vatel, Applicants must follow the Admission process as described below 
(Step 1 to 4) and comply with the appropriate entry requirements.

STEP 1: The documents of step 1 need to be send by email: admissions@vatel.fr

❑ Application Form, duly completed & signed by the applicant, parent/guardian/and the financial sponsor

❑ Cover Letter

❑ Curriculum Vitae

❑ Last 3 Transcripts

❑ TOEFL/IELTS/Other Score

STEP 2: On receipt of the Application Form including all required documents, the 1st assessment will be made by the 
Admission Committee, if declared eligible the applicant will be invited to take a Vatel intake Test and an Interview. The 
Admission Committee will inform you about the final decision. In case of admission, A Letter of Acceptance (LOA) will 
be sent. 

STEP 3: Refer to admission documents sent with LOA. 

STEP 4: The student should send following documents to Vatel Nimes Admission Office by post:

❑ Documents of Step 1

❑ 8 x Passport Photos (No smile, no glasses according to French passport rules)

❑ Passport Copy

❑ Medical Certificate

❑ Authentication of Diploma/Degree (Original & Official French translation)

❑ Birth Certificate (Original & Official French translation)

❑ Vaccination record

❑ French student Visa Copy

❑ Enrolment contract

❑ Uniform sheet 

❑ Arrival Details

Note: Students currently pursuing their final year may also apply for the upcoming intake, subject to successful completion 
of their degree/diploma at a later date, before the start of the Vatel program.

APPLICATION FORM

ANDORRA • ARGENTINA • AZERBAIJAN • BAHRAIN • BELGIUM • CHINA • CYPRUS • FRANCE • GEORGIA • INDIA  
MADAGASCAR  • MALAYSIA • MAURITIUS • MEXICO • MONTENEGRO • MOROCCO • PARAGUAY • PHILIPPINES  
PORTUGAL • RUSSIA • RWANDA • SINGAPORE • SPAIN • SWITZERLAND • THAILAND • TUNISIA • TURKEY • USA • VIETNAM 
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PARENTS/GUARDIAN/SPONSOR

Married ❑ Divorced ❑ Widow - Widower ❑ 

Number of brothers and sisters:

Father’s last and first name:

Profession: 

Company:

Tel:       E-mail:

Mother’s last and first name: 

Profession: 

Company:

Tel:       E-mail: 

Parent’s address (if different from your address):

 

Zip code:        City:        

Country:

A recent ID photo 
(mandatory)

EDUCATION PROGRAM Please tick the program of your choice

 ❑ Bachelor in International Hotel Management 
 
 ❑ MBA in International Hotel Management 

PERSONAL INFORMATION

Last/Family Name:         First Name:

Gender:  M ❑  F ❑    Date of Birth:  Day              Month              Year       

Place of Birth:     

City:        Country:

Nationality 1:        Nationality 2:     

Home Address:

Postal code:        City:      

Country:      E-mail address:

Home Number:       Cell number: 

Skype ID:

SCHOOLS ATTENDED
Name of High School:  ................................................................................................................................................................................................................................................................................

City: .................................................................................................................................................. Country: ................................................................................................................................................

Highest Qualification:  ............................................................................................... Completion Date:   Month   Year  

Type of School: ❑ Private   ❑ Public / State   ❑ International 

Student Councillor/Director: Mr/Mrs/Miss

Last/Family Name: ......................................................................................................... First Name: ........................................................................................................................................

Email: .............................................................................................................................................. Phone: .....................................................................................................................................................

Name of College / University : ..........................................................................................................................................................................................................................................................

City:  ................................................................................................................................................ Country: ................................................................................................................................................

Highest Qualification:  ............................................................................................... Completion Date:   Month   Year  

Type of School: ❑ Private   ❑ Public / State   ❑ International  

Student Councillor/Director: Mr/Mrs/Miss

Last/Family Name: ......................................................................................................... First Name: ........................................................................................................................................

Email: .............................................................................................................................................. Phone: .....................................................................................................................................................

PREVIOUS STUDIES

LANGUAGES PROFICIENCY Number of years

Mother tongue

2nd language

3rd language

TOEFL Score:                  IELTS Score:                   Other:

PREVIOUS WORK EXPERIENCE

Date and Duration Company Title Contact

Candidates’ information is strictly confidential.
The application form should be filled clearly in English, block format.

ADDITIONAL INFORMATION

I hereby declare that all information given in this application is exact and complete. I understand that any false or mislea-
ding information will render the application void and that if inaccuracies are highlighted at a later stage, Vatel have the 
right to retract any offer made or expel the student with no refund of fees.
I understand and accept all the policies above.

Date:   20   Place:

Parents/Guardian/Sponsor signatureCandidate signature
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