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EARS Program at ICST – Application Form 2023



Personal Information

[bookmark: Dropdown1]Salutation: 

[bookmark: Text12]First Name:      

[bookmark: Text13]Last Name:      

[bookmark: Text14]Date of Birth (dd.mm.yyyy):           

[bookmark: Text15]Nationalitiy:      


[bookmark: Text16]Street, House No.:      

[bookmark: Text17]Postal code:      

[bookmark: Text18]City:      

[bookmark: Text19]Country:      



Contact

[bookmark: Text20]E-Mail:      

[bookmark: Text21]Phone (private/mobile):      



When did you receive a Master’s degree (year of graduation)?

     

What was your major subject?

     

For how many years have you been active as an artist?

     

What is the planned field/topic of your PhD project?

     

In which topics do you wish to receive mentoring?

     
image1.jpg
Z hdk

Zurich University of the Arts
Institute for Gomputer Music and Sound Technology




