Studien- und Prifungsabteilung
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Application deadline:

O 1June 0 1 September

Application for the Entrance Examination

Leonhardstralle 15, A-8010 Graz

Tel: 0043(0)316/389-1310, -1313, Fax: 0043(0)316/389-1311
Mail:Admission@kug.ac.at

Please mark the appropriate box ¥/

Postgraduate University Study Course PPCM * = optional
Surname, first name(s) date of birth
Nationality mother tongue sex
O male o female

Current mailing address

telephone (cell phone)*

E-Mail

telephone*

Home address

Do you require visa forms to be
sent?

[T AU T 0 4 =101

O Yes o No
Do you require an accompanist?
O Yes o No

If so, please list the complete
program on the back of this form !!!!

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:*

It is absolutely necessary to submit the Master’s certificate or diploma.
(Attention: in the case of foreign-language degrees, this must be

accompanied by a verified German translation.)

Date Signature

Please turn over!


mailto:Mail:Admission@kug.ac.at

Pieces of music prepared for the entrance examination:



