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Certificate of Advanced Studies in Dance Science: Motor Learning & Training

(CAS DSMLT Unibe) 2026/2027

Application Form

Personal Data
Surname

First Name
Date of Birth
Nationality

Private Address
Street

Postal Code / Place
Country

Phone P

E-Mail P

Business Address (if applicable)
Company

Street

Postal Code / Place

Country

Phone B

E-Mail B

| wish my correspondence to:

Private address [_] Company address ]

Issuing the invoice to:
Private addressDCompany address [_]

I herewith apply for the:

CAS in Dance Science: Motor Learning & Training (study programme 2026-2027)

Place/Date:

Signature:

The undersigned confirms the correctness of the information given. Certificate or diploma certificates of completed studies
or equivalent education and training are to be enclosed. The application is valid after payment of the application fee of CHF
100 for which you will receive an invoice. A withdrawal of the application before the deadline is possible free of charge. The
programme management will decide on the implementation of the programme after the deadline. On withdrawal of the
application after the registration deadline, the whole course fee must be paid or a a replacement found.
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Education / study / education / vocational training, qualifications

Professional Experience
Momentary professional function with tasks, responsibilities, experience

Motivation
Why do you want to complete the CAS in Dance Science: Motor Learning & Training?
What is your personal and professional motivation, what are your goals?

Personal comments (if applicable):

Please send your application form as soon as possible, latest by Dec. 20" 2025 to:
dancescience.ipsw@unibe.ch

Please enclose the following documents to your registration:

- CV

- Copies/scans of diplomas and certificates
- Copes/scans of passport

- Portrait photograph
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