
                                                                                  

                                                                                          

 

 
 
 
 
Application form (tick one box only) 
 

 AP Programme in Hospitality and Tourism Management 
 AP Programme in Marketing Management 
 Foundation Course 

 
For administrative use only 

 
 
 
 
 
 
 
 
Please send this form to: 
The Danish Business Academy Minerva 
Minervavej 63 
DK-8900  Randers 
Denmark 
 

Phone: +45 8711 4400 
Fax: +45 8711 4401 

www.dbam.dk 
infodea@hsminerva.dk 

 
When filling in the form, please type or use capital letters 
 
Personal data (Enclose copy of relevant page from passport or copy of ID-card) 

Last name (family name) First name (given name) 
 
 

Address: 

Street 
 

No. 

City Postal code 
 

Country 
 

Date of birth (year – month – day) Nationality Residence Permit in 
Denmark (Yes/No) 
 

Sex (tick): Male          Female          

Telephone No.: Country code City (area) code Number 
 
 

E-mail: 

Write very clearly! 
                                             @ 

Attach  
photo 
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Educational background (Enclose documentation) 

A. Upper Secondary School/High School (age 15-18) (compulsory requirement): 
Students from EU / EEA countries: All copies of your school leaving certificates and grade transcripts must be 
certified by the school of origin. If we find it necessary, we can require that you get the certificates translated into 
English by an authorized translator or issued by the school of origin in English. 
Students from countries outside EU / EEA: All certificates and grade transcripts must be translated into English by an 
authorized translator or issued by the school of origin in English. All translations must be accompanied by a copy of 
the original document, certified by the school of origin. 

 
Name of School: 

 
From (month/year):                                 To (month/year): 

 
Type of certificate/diploma: 

B. University/College education (if any): 

 
Name of University/College: 

 
From (month/year):                                      To (month/year): 

 
Degree obtained: 

 
 

English skills test:                                                       
(Not compulsory - but if we find it necessary, we can  
request that you sit for an English skills test) 

 

TOEFL score: Date passed: 
 

IELTS score: Date passed: 
 

Other language test: 
 

Date passed: 

 
 

Other languages: Basic level Intermediate level Fluent 

German:    

French:    

Spanish:    

 
Work experience (if any) (Enclose copy of references): 

Job function Employer and location Period 
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Motivation: 

Please indicate reasons for applying, and add further information you wish to give in support of your 
application: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
List of copied documents enclosed (certificates, diplomas, job references, TOEFL/IELTS score slip) 

Compulsory documents (please tick box) 

Upper Secondary School / 
High school certificate 
 

 

 
Copy of passport  

 

Other documents to support your application: 

(Other documents like job references etc. will only be taken into consideration if they are translated into 
English by an authorized translator.) 

 

 

 

 

 
 
 
                                                                                                     
Date   Signature  
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