
 

AP Degree Application form – Study start autumn 2012 

(Foreign students only) 
 
Complete with typed letters only 
 

Date of birth, Date: _______Month:______________Year:_____________________________ 

 

First names: ________________________________________________________________ 

 

Surname: _________________________________________________________________ 

 

Address: _________________________________________________________________ 

 

Post code: _________________ City:  ___________________________________________ 

 

Country: __________________________________________________________________ 

 

Telephone: Country code: +_____________Telephone number: _________________________ 

 

Mobile:  Country code: +_____________Mobile number: _____________________________ 

 

E-mail:  _______    _@__________________       

 

Country of citizenship____________________________________________________________ 

 

Non- Danish Upper secondary education/Entry qualifi cation (official transcript must be included or sent after graduation) 

Year of completion: Name of school/institution: 

 

I already hold a post-graduate degree (e.g. AP, BA o r MA degree) (official transcript must be included) 

Year of completion: Name of school/institution: 

 

Choice of AP Degree Programme (TEKO admission area no.73115)                              

International Design     Fashion    

International Pattern Design     Fashion    

International Purchasing Management     Fashion    

International Branding & Marketing Management Fashion & Furniture   

International Retail Design & Management  Fashion & Furniture     

If you have more than one wish regarding specialty, please mark 1 and 2, where 1 is your first priority. 

 

Order of priority – if you have applied to other un iversities/colleges 
Priority Admission area no. Name of programme Name of institution 

1    

2    

3    

4    

 



 

 

Postsecondary education (e.g. AP, BA or MA educatio n - Official transcripts must be included) 

 Name of degree Name of institution Start (date) End (date) 

1     

2     

3     

4     

 

Examinations passed supplementary to the upper seco ndary education/entry qualification 
 Name of course Name of institution Start (date) End (date) 

1     

2     

3     

4     

 
Work experience 
 Employer Nature of work Start (date) End (date) Hours weekly 

1      

2      

3      

4      

 
Extra-Curricular activities 

 Institution/Organisation  Nature of activity Start (date) End (date) Hours weekly 

1      

2      

3      

4      

 

 
 

Enclosures which must be forwarded  

• Admission requirements (copy of certificate/diploma) 

• English Language Certificate – if required 

• Admission Assignment  

 

 

 

 
    __________ ___________________________________________ 

    Date   Signature 


