Faculté

Economie i e
, _weonomie (1njversite
gestion et administration *BORDEAUX

économique et sociale

MASTER'S APPLICATION FILE 2026—-2027

for candidates enrolled in the
MIT MicroMasters® Program in Data, Economics, and Design of Policy (DEDP)

Programs Available:

e Master 1 Development Economics

Personal Information

Last Name: First Name:
Date of Birth: Country of Birth:
Nationality:

Address:

Postal Code, City:

Country:

Email Address:
Phone Number:

Application submission Instructions:

Please submit your application before 03/05/2026 to the person in charge of recruitment:

guentin.stoeffler@u-bordeaux.fr

All documents should be presented in the following order:

1. Copy of Baccalaureate transcript or equivalent diploma.

2. Copies of higher education transcripts and diplomas

3. Signed authorization form authorizing UB to obtain the detailed MIT transcript of records (page 3)
4. Detailed CV outlining academic background as well as professional experience and/or internships
5. Copy of national ID and/or passport with official translation.

1



Motivation Statement
(To be completed carefully)

* Reasons for applying to this program

¢ What do you expect from the chosen studies?

¢ What is your professional project?

¢ Why do you wish to study in France, in this region and institution?

Declaration on Honor

| certify the accuracy of the information provided in this application and confirm that | have submitted only one
application for this diploma for the 2026—-2027 academic year at the Faculty of Economics, Management and AES
of Bordeaux.

Date:
Signature:



Release of education record form

| hereby authorize the Massachusetts Institute of Technology (“MIT”) to release certain education records relating to
me, and/or information contained in those education records, including all performance and activity data related to the
DEDP MicroMasters courses, to the University of Bordeaux where | am reporting DEDP coursework as part of my
application. The purpose of this disclosure is to help the institution better assess my DEDP coursework during the
selection process for the program | am applying to.

| understand that: (1) | have the right not to consent to the release of my student records and information; (2) that the
information may be released orally or in written form; and (3) that | may revoke this consent at any time. This release
overrides all FERPA directory information suppression | have previously set up in my student record. | understand that |
am entitled to a copy of the records so disclosed upon request.

Full Name:
Date:

Signature:
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