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Age

ID/Passport

Place of Birth

Telephone

City/Town

Post Code

PERSONAL DETAILS 

Name in full

Nationality

Date of Birth

Email

Address

Province

Country

COURSE FOR WHICH THE GRANT IS REQUESTED

Course

DESCRIPTION IN WHICH THE APPLICANT JUSTIFIES THEIR APPLICATION

Description of the student's professional and academic merits. Artistic motivations and how the grant can
help achieve them.
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Mr./Ms. (1) , acting as (2)

DECLARES UNDER THEIR JOINT AND SEVERAL RESPONSIBILITY:

* Subject to admission interview.
* That they have been informed that the inaccuracy of the facts declared will give rise to the automatic rejection or 

revocationof the grant.

* That applying for this grant does not mean that it will automatically be awarded.

20

Applicant signature Signature of the Father / Mother / Guardian
(If the applicant is a minor)

If the applicant is a minor, state the name of the legal representative. Complete with: 
APPLICANT - FATHER - MOTHER - GUARDIAN

ATTACHED DOCUMENTATION

Grant application form 
Photocopy of ID or Passport
Academic transcript
 Letter of Recommendation 

PERSONAL DATA PROTECTION
Pursuant to Organic Law 15/1999 of 13 December, on Personal Data Protection (LOPD), we hereby inform you that the 
data provided in this form will be included and processed in a file, for which the Data Controller is La Escuela 
Universitaria de ArtesTAI, for the purpose of managing your academic relations with the School, including management 
of your personal date and image, for incorporation into promotional materials, publications, leaflets or videos of TAI and 
to offer you services, academic information and as applicable, promotions and recommendations related to the activities
of Escuela TAI.
You may exercise your rights of access, rectification, erasure and objection in relation to your data by sending a letter 
(with your full name, date and signature) and attaching a photocopy of your ID document to Aula Abierta S.A. Recoletos, 
22, 28001Madrid (Spain).

AUTHORISATION OF EMAIL MESSAGES
Pursuant to Law 34/2002 of 11 July, on information society services and e-commerce, we request authorisation to send 
you commercial communications by email in order to keep you informed about our academic activity and other 
promotions related tothe activities of Escuela TAI.
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QUESTIONNAIRE Expertise and aptitudes for awarding the grants

Expertise

Area
Level of expertise

Comments
Basic Advanced Expert

Office
Word
Excel
Access

Social
media/Int
ernet

Facebook
Twitter
Blogger
YouTube

Vimeo
SEO

Design
Photoshop
InDesign
Illustrator

Data
processing

Programming
Installation (Software /
Hardware)

Photography
DSLR 
5D
Photo retouching 

Film-making
DSLR operation
JVC operation
Montage / Post-production

Languages
(Which,

spoken and written
level)

Other

Aptitudes

Type of work Level and for how long
Data recording
Invoicing and Accounting Programmes
Telemarketing
Commercial
Production / Events work
Distribution of Advertising
Management of technical and audiovisual
materials
Other work 
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