
S t u d i e n -  u n d  P r ü f u n g s a b t e i l u n g
Leonhardstraße 15, A-8010 Graz

Tel: 0043(0)316/389-1310, -1313, Fax: 0043(0)316/389-1311 
M a i l : A d m i s s i o n @ k u g . a c . a t

Deadline for the winter semester:

3 September o 3 June  o

Application for the Entrance Examination
for regular studies and university courses Please mark the appropriate box: ý

* = optional
Please print clearly!
Surname, first name(s) date of birth

Nationality mother tongue sex

o male o female
Current mailing address telephone (cell phone)*

E-Mail

Home address (permanent address) telephone*

Field of study bachelor´s program:

o Emphasis Composition

o Emphasis Music Theory

Do you want further information 
about visa requirements?

o Yes o No

Name of the teacher with whom you would like to study:

Previous musical training (institution, private lessons), giving the length of study and the names of teachers in the main subject areas:*

Have you ever applied previously for a program at one of the Austrian Universities of Music and Performing Arts? 

o Yes o No

Which main artistic subject:............................................................................................................................................................

Where: .......................................................................When: .........................................................................................................

Did you pass the examination?: o Yes o No

Date: Signature:

mailto:Mail:Admission@kug.ac.at

