
 

  N e t w e r k   

  A l g e m e n e  e n   

  K w a n t i t a t i e v e  

  E c o n o m i e  

 

   N e t h e r l a n d s  N e t w o r k  o f  E c o n o m i c s  
 

 

APPLICATION FORM: NAKE Student (External Participant)  

 

Family name    : ....................................................................................................   

Christian name(s)   : ....................................................................................................  

Given name    : ....................................................................................................  

Home address (street)   ......................................................................................................  

Area code and city    : ....................................................................................................   

Home phone number   : ...................................................................................................  

Date of birth    : ...................................................................................................  

Country of citizenship   : ...................................................................................................  

Highest earned degree  : ....................................................................................................    

Completed the 1st year of MPhil?  : Yes/No (*) 

 

Current position   : ....................................................................................................   

Institution    : ....................................................................................................  

Department    : ....................................................................................................  

Street or P.O. Box   : ....................................................................................................    

Are code and city   : ....................................................................................................  

Room number    : ....................................................................................................  

Phone number    : ....................................................................................................  

Fax number    : ...................................................................................................   

E-mail     : ....................................................................................................  

 

   

Invoice should be sent to 

Name     : ...................................................................................................   

Institution    : ...................................................................................................   

Department    : ....................................................................................................   

Street or P.O. Box   : ....................................................................................................   

Area code and city   : ....................................................................................................   

(*) Circle the answer. 

 

Please return this form to:      Date: 

 Tilburg University 

 FEB/NAKE 

 Kristel Suijs       Signature: 

 Postbus 90153  

 5000 LE  TILBURG 


