
APPLICATION FORM 

TUITION FEE DISCOUNT  

FREE STUDENT PLACE

_________________________________________ 
Guardian’s signature

Espooa  ___ / ___ 20___ 

Attach certificates for all income. The application must be submitted by January 31 for the 
spring semester and by September 15 for the autumn semester.
By mail: Espoo School of Art, PoBox 6670, 02070 Espoon kaupunki
By email: anastasia.pimenova@espoonkuvis.fi

Student’s name (underline the preferred name) Year of birth 

_________________________________________________________________________ 
Address

_________________________________________________________________________ 
Teaching location   Teacher 

_________________________________________________________________________ 
1st Guardian’s name    Phone (daytime)

_________________________________________________________________________ 
2nd Guardian’s name    Phone (daytime) 

________________________________________________________________________ 
Email address

Names and birthdates of siblings living at home 

1st Guardian’s net monthly income (€) * 2nd Guardian’s net monthly income (€) * 

Additional information 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
Other taxable net income (e.g., daily allowances, pensions, home care allowance, study grants) * 

_________________________________________________________________________ 

_________________________________________________________________________ 
Other tax-free income (e.g., child support payments, housing allowance) *

_________________________________________________________________________ 

* Attach copies of all income certificates.

Late or incomplete applications will not be processed. If you are applying for a discount, pay 
only half of the tuition fee. For the second installment, wait for the decision before making the 
payment.
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