Vo,

ATI%TMuR thud indasfaé

e s
PO Sias P s

L X
. frikgley T
. dpg—yiy - - uilp.-_d. P ey el s L TR UL R S ) r

""""" T & I AT VR TR PIT:T ;
""""""""" S e o3 illqﬂi"uf’) Nﬂ:ﬁ
A 16 odonlely7 :9\340/ PN fnineunnsnsIunInMIgmfn

nloc OUUATOYTYY LUNTININ]
NIUMN moadoo

* Ld UM otds e
19\1 . wu s T i:i'ﬂ o h'.i ':}‘:'“' *
R WU Emst Mach Grant - ASEA-UNINET S L o B 7 .8, 7550 l
ol -y a_y 3 - " ..,99 :
3y eBnsuiiinedetngn e L LI

itk TwaHBuAN T Emst Mach Grant -
b, 11unstﬁunuumﬂun='luaﬁ'nmunun?'l.lssé"nﬂ

. MWRbwiReuen (Post-doc Grant)
o, MuUignien (Ph.D. Grant)

@ YuiedwdunlnAnynBynruen (Sandwich Grant)
<. NuAURI (Music Grant)
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APPLICATION FORM 2016
for one of the three Austrian Music Universities

Information on the candidate:

Family Name:
First Name:

O male ofemale
Date of Birth:
Place of Birth:
Home Address:

Telephone Number — home, if available:
Fax Number ~ home, if available:
Email address:

information on the home Institution and the former studies of the candidate:
Instrument:

Study year:
Completed studies in above-mentioned nstrument (and others) and recent repertoire:

Name of Teacher at home institution:
Home University:
Address of University:




Name of person coordinating scholarship activittes at your University, with their telephone and fax
numbers, and email address:

Name of Rector of University (for Agreement) with contact details (address, telephone and fax and

numbers, and email address):

Please mark one box below:

Ol am interested in a 9-month or a short-term scholarship

O | am only interested in a 9-month schola rship

O My preferred teacher would be ... SP— | F Y. )10




