
2020
Submission Form
(Please complete in full)
To reach us by 15 January 2020 (closing date)

Graduate

Name ......................................................................................... First Name  .............................................................................

Street ......................................................................................... City .........................................................................................

Post code .................................................................................. Counry ....................................................................................

Tel. (with international code) .................................................... Mobile ....................................................................................

Fax ............................................................................................. Email ......................................................................................

Date of birth .............................................................................. Place of birth ..........................................................................

Nationality ................................................................................. Languages spoken ..................................................................

Return address (if different from above)

Name .......................................................................................       First Name  ….........................................................................

Street ....................................................................................... City .........................................................................................

Post code ................................................................................ Country ...................................................................................

Tel. (with international code) .................................................. Fax ..........................................................................................

Email ........................................................................................

Head of the Fashion Design Department 

Name ....................................................................................... First name ................................................................................

Tel. (with international code ................................................... Email .......................................................................................

Documents and items submitted

Thesis 2018 or 2019  Original   Copy
Abstract of the Thesis 2018 or 2019  German  English
Final degree project outfits 2018 or 2019  Womenswear  Menswear Number total ....................................

Colour photographs on each outfit (min. A5 with name)   Number total ...............

Merchandise value of the submission ..........................................................................................................................................

Signature ______________________________________ Place, Date _______________________________________

 Original to reach us by 15 January 2020 at:
I own the copyright to the work submitted and „Hotel am Schloß“ Apolda 
I am not in breach of the rights of a third party.  APOLDA EUROPEAN DESIGN AWARD 2020
The organisers are exempt from third party claims. Jenaer Straße 2
 D-99510 Apolda


