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Application for Admission
to the Master in Fashion Design

Instructions: print-out each page of this form. Please print clearly or type your
responses to all questions, and return this form to the Admissions Office.

Application:
Name..................................................................................................................
Surname... .........................................................................................................
Sex..........................Citizenship..........................................................................
Date of birth........................................................................................................
Place of birth.......................................................................................................
Mailing address...................................................................................................
City......................................................................................................................
State....................................................................................................................
Zip.......................................................................................................................
Country................................................................................................................
Phone..................................................................................................................
Office phone........................................................................................................
Handy phone.......................................................................................................
Alternate phone...................................................................................................
Fax......................................................................................................................
E-mail address....................................................................................................
Permanent home address...................................................................................
City......................................................................................................................
State....................................................................................................................
Zip........................................................................................................................
Country................................................................................................................
Profession............................................................................................................

I am applying for the Master in Fashion Design for the year

2006

2007

2008

As requested, I am attaching:

Detailed curriculum vitae
Certificates of Diploma
Statement of purpose
Portfolio of projects

Native language..................................................................................................
Languages spoken fluently.................................................................................
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Previous education programmes attended

School...................................................................................................................
City..............................................................................................................
Dates..............................................................................................................
Certificate..............................................................................................................

School..............................................................................................................
City..............................................................................................................
Dates..............................................................................................................
Certificate..............................................................................................................

School..............................................................................................................
City..............................................................................................................
Dates..............................................................................................................
Certificate..............................................................................................................

School..............................................................................................................
City.......................................................................................................................
Dates..............................................................................................................
Certificate..............................................................................................................

Professional experiences

Company..............................................................................................................
City..............................................................................................................
Dates..............................................................................................................

Company..............................................................................................................
City..............................................................................................................
Dates..............................................................................................................

Company..............................................................................................................
City..............................................................................................................
Dates..............................................................................................................

Company..............................................................................................................
City..............................................................................................................
Dates..............................................................................................................
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How did you first hear of Domus Academy?
.......................................................................................................................
.......................................................................................................................
.......................................................................................................................
.......................................................................................................................

If Domus Academy was recommended, by whom?
.......................................................................................................................
.......................................................................................................................
.......................................................................................................................
.......................................................................................................................

Did you already attend a Domus Academy course?
Yes..................................................... No.....................................................
If yes, which course and when?....................................................................

I certify that this application form is accurate and complete to the best of my
knowledge.

Signature..............................................

Date.....................................................

DOMUS ACADEMY, in its capacity of Data Controller, is pleased to inform you that
the data submitted with this form shall be processed for the purpose of sending you
information related to our education courses or events organized by us, and that
you are entitled at any time to exercize the rights under article 13 of Italian Data
Protection Law 196/03.

Mail completed application form to:
Admissions Office
Fashion and Accessories Design Department
Domus Academy SpA
Via Watt 27
20143 Milano
Italy

Or to:
infofashion@domusacademy.it


