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The application has to be submitted to stipendium@ait-architektursalon.de

ar (in dublicate) by mail to AIT-ArchitekturSalon Kéln
Vogelsanger Str. 70
D-50823 Koln

+49 (0) 221/ 299 41 509

Study-related projects and "magical mystery room - Design a room at night, which enigmatically only becomes

impromptu task . . . . .
accessible at second or third glance, which tells a mysterious story or plays with the

concealed, the veiled, the ambiguous. Analyse the nigh-time secrets in the room and

make up a short story by means of a series of five to ten pictures, photographs, collages or

sketches. Explain your story concept in a short text.”

Application deadline May 13th, 2016

Important information regarding the application

Two PDF files are requested:

Portfolio DIN A3, landscape format, 11 pages max.
(meaning student's designs and, if necessary, designs created outside the university; minimum 1, maximum

3 designs, as well as 2 pages max. for the impromptu task)

Application documents DIN A4, portrait format
legibly filled-in application form; CV; certificate of enrolment/studies; interim certificate, if available

Name the files as follows:
Lastname_firstname_portfolio

Lastname_firstname_documents

Please abstain from submitting additional documents not listed here. Exclusively PDF files will be accepted. Please pay attention that the
resolution (dpi) of the files is suitable for DIN A3 printout. All submission may be in German or in English. In case of teamwork, proof of
the part based on own work has to be submitted.

You will receive a confirmation 5 days after submission at the latest. Please do not request information regarding the receipt or the status

of processing of the submission before to the end of this 5-day period.

| assure the accuracy of my information.

| also assure that | will inform AIT of any changes in the information provided on this questionnaire.

Place, Date

Signature




