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Extraordinary admission of Ukrainian art/design students and graduates

Surname

Firstname

Nationality

Day and place of birth

Address/current stay

Mobile

E-Mail

Secondary school graduation certificate

Date of completion

Level of studies

Your previous focus of studies (name of your University, main subject and time period of studies)

Please briefly outline the situation you are currently in

Please outline which department of study at HBKsaar you would like to be placed in

All information provided is true and correct to the best of my knowledge

Date Signature



