
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

Institute for Music Education

APPLICATION for the ENTRANCE EXAM

For study courses in MUSIC EDUCATION Teaching at upper level schools �
und INSTRUMENTAL MUSIC EDUCATION Teaching at upper level schools �

NAME:.........................................................FIRST NAME: .....................................................................

Born on: ......................... in: ......................................... Nationality: ........................................................

Exact mailing address (if necessary, of your parents) with postal code: ...............................................

................................................................................................Telephone (cell): .........................................

Address in Graz: .........................................................................................................................................

E-Mail: .........................................................................................................................................................

Date of graduation: .....................................at which school: ....................................................................

(Please include a copy of the graduation certificate/Reifezeugniss)

Previous musical training: .........................................................................................................................

.......................................................................................................................................................................................................

.......................................................................................................................................................................................................

Which instrument have you chosen as your first instrument:................................................................

Which instrument have you chosen as your second instrument: ...........................................................

(Please take note of the Study Plan “MUSIKERZIEHUNG” § 6 und Anlage 2)

If INSTRUMENTAL MUSIC EDUCATION (A2) has been chosen as the second course of studies:

Which instrument have you chosen as your first instrument:................................................................

Which instrument have you chosen as your second instrument: ...........................................................

(Please take note of the Study Plan “MUSIKERZIEHUNG” § 6 und Anlage 2)

Application deadline: 31 July Do you require an accompanist?

Examination date: September � Yes � No

Graz, (date) ................................................. Signature:.............................................................................

Please turn over!

Please print in block letters or use a typewriter and mail 
this form or hand it in to: Studienabteilung, Palais Meran, 
Leonhardstr. 15. After this application has been processed 
you will be notified about the examination date.

mailto:Mail:Admission@kug.ac.at
http://graduation:.....................................at


CURRICULUM VITAE


