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CIUTI

CONFÉRENCE INTERNATIONALE PERMANENTE D'INSTITUTS UNIVERSITAIRES DE TRADUCTEURS ET INTERPRÈTES

Membership Application Form
	Information about the institution

	Name:
	     

	Address:
	     

	Country:
	     

	Postcode:
	     
	Town:      

	Street:
	     

	Tel.:
	     

	Fax:
	     

	e-mail:
	

	Homepage:
	     

	

	Status

	
	 FORMCHECKBOX 

autonomous department

	
	 FORMCHECKBOX 

autonomous institute

	
	·  FORMCHECKBOX 

teaching staff

	
	·  FORMCHECKBOX 

other; please specify:      

	

	Director (or equivalent)

	Name:
	     


	Tel.:
	     

	Fax:
	     

	e-mail:
	     

	

	CIUTI contact person

	Name:
	     

	Tel.:
	     

	Fax:
	     

	e-mail:
	     


	Information about the programme

	(fill in a separate form for each programme you submit)

	

	Programme title

	     

	Programme director (if different from above)

	Name:
	     

	Tel.:
	     

	Fax:
	     

	e-mail:
	     

	

	Languages and levels

	Please list the languages you offer in the relevant category. Languages below COE1-level (i.e. professional working knowledge) should not be mentioned in this overview.

	

	native language(s):

	     

	foreign language(s) used as source and target:

	     

	foreign language(s) used as source only:

	     

	Study level

	
	Please tick:

	
	 FORMCHECKBOX 

1st cycle (undergraduate, BA equivalent)

	
	 FORMCHECKBOX 

2nd cycle (MA equivalent)

	
	 FORMCHECKBOX 

3rd cycle (PhD equivalent)

	
	 FORMCHECKBOX 

Other (please specify):

	

	Length of study and structure

	     

	Academic title conferred

	     

	Translation and/or interpreting trained to professional level

	
	Please tick:

	
	 FORMCHECKBOX 

consecutive interpreting

	
	 FORMCHECKBOX 

simultaneous interpreting

	
	 FORMCHECKBOX 

translating

	
	 FORMCHECKBOX 

computer assisted translating

	
	 FORMCHECKBOX 

terminology management

	
	 FORMCHECKBOX 

subtitling

	
	 FORMCHECKBOX 

dubbing

	
	 FORMCHECKBOX 

précis writing

	
	 FORMCHECKBOX 

other (please specify):      


	Content domains covered

	Where students acquire a general working knowledge, tick the first box.

Where students acquire a specialization, tick the second box as well.

	

	
	general
	special
	

	Law
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Economy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Medicine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Sciences
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Engineering
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Literature
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Politics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Arts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	please specify:      

	

	curriculum outline (in appendix)

	     

	Information about research

	Please list

Areas of 

research
	     

	

	Publications

	(please include an appendix with list of publications of the last five yrs)

	

	International dimension of programme

	Does your institution/programme participate in (please tick)

	
	 FORMCHECKBOX 

Student exchange programmes

	
	 FORMCHECKBOX 

Staff exchange programmes

	
	 FORMCHECKBOX 

International curriculum development programmes

	
	 FORMCHECKBOX 

International research cooperation programmes 

	
	 FORMCHECKBOX 

Other (please specify):      

	
	

	
	

	
	

	
	

	
	

	
	

	Date and place:

26 February 2010
	(signed and stamped)


