Application form for international Students for a scholarship

Second year

1 Personal Details
Title (Ms, Mr, etc..)
First Name

Date of Birth

Nationality

Country of Permanent Residence

Home Address

Correspondence Address
(if different from Home Address)

Telephone
Fax

E-Mail

Surname

Country of Birth

Lucerne University of
Applied Sciences and Arts

HOCHSCHULE
LUZERN

Design & Kunst

Postcode

Postcode

Mobile

Applicants Checklist

please fill in and sign the form

please attach the confirmation of acceptance

FH Zentralschweiz EFQM

Please return to:

Lucerne University of

Applied Sciences & Arts

Head of Master of Arts in Fine Arts
Maria J. Lichtsteiner

Sentimatt 1/ Dammstrasse

6003 Luzern

Switzerland




2 Personal Report of the 1st year of studies

Please write below (not exceeding 300 words) a personal report about your first year of studies.

4 Declaration

I confirm, to the best of my knowledge, that the information given in this application is complete
and accurate.

Applicant’s Signature | | Date

Empfehlung der Leitung MA of Arts in Fine Arts, den Antrag anzunehmen:

Unterschrift [ | Datum

Antrag durch Institutsleitung bewilligt:

Unterschrift [ Datum




