
Application Deadlines:
Autumn semester: April 1
Spring semester: November 1 

Address:
Malmö Art Academy
Box 4035
203 11 Malmö
Sweden

Mark the envelope: “Transfer”

PERSONAL PARTICULARS
Family name Date of birth/Personal registration number (Swedish)

Given name(s) (Please underline your name of address

Address

Postal code/Zip code City and Country

Telephone (incl area code) Mobile phone

E-mail

Previous art education, school, courses

Home institution

Previous Studies at a Fine Art Programme

Years_________ (and/or)  Semesters__________ Credit points ECTS ____________  (ECTS=1,5 points / week)

Motivation for transfer

Date Signature

APPLICATION FORM
Transfer to Malmö Art Academy

• Attachment: Transcript of records from previous studies
• Documentation of approximately 5 works. Preferably digital samples using wetransfer/dropbox. 

Please send to ansokan@khm.lu.se
Malmö Art Academy, Box 4035, 203 11 Malmö, Sweden
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