Aj ART&DESIGN
INSTITUT

ERASMUS +

Personal Data
Surname

Place of birth
Date of birth

Postal address

Slezska 68

130 00 PRAHA 3

telephone: +420 731 50 20 50
email: recepce @adi.cz

www.adi.cz

Name
Country
ID Card / Passport

Town Country
Phone number (with international codes)
School Town

Email

Education and training
Year Description

Choice of courses

Compulsory Elective Course (max 2)* | Theoretical Courses

Painting Space / ID** Art History
Printmaking Intermedia
Photography Graphic Design

- Philosophy of Artistic Expression
Marketing and Trade of Artwork Cultural Anthropology and Art
Museum and Gallery Studies Psychology of Art

Mark the period of time in ART & DESIGN INSTITUT winter semester summer semester

: ; Please, write in every cell the next indicators
Level of language skills | English Other Other according to your own level: A1 (Basic), A2
Spoken (Low intermediate), B1 (Intermediate), B2
- (High Intrmediate), C1 (Advanced) or C2
Written (fluent).
Other documents
This form has to be accompanied with these documents:
1. Portfolio with artworks (at least eight examples, max. 10 MB, in PDF).
2. A letter of motivation written in English language (in PDF).
3. A passport photo. (45x35 mm)
Please, send all these documents, with this
application form to the following email address:
Place: Date:
* In case of non-opening of the given studio the applicant will be offered a replacement of another studio.

> Space / Interior Design
e Course Marketing and Trade of Artworks is taught only in summer semester.
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