
esmuc
ESCOLA SUPERIOR DE MÚSICA DE CATALUNYA
Padilla, 155, Edifici L’Auditori
08013 Barcelona
Tel.: (+34) 933 523 011, fax: (+34) 933 497 108

Application for the ESMUC master’s diploma

Name  ..................................................................................................................Telephone  ................................  
E-mail  ...................................................................................................................................................................

Requested diploma:

 Master in Music Therapy
 Master in Composition of Soundtracks and Music for Audiovisual Media
 Master in Pedagogy for Musicians
 Master in Management and Music Production
 Master in Music Composition with Technologies

Year of completion of studies  .........................

Attach ONE of the following documents:

• Photocopy of DNI (Spanish nationality)
• Photocopy of passport (E.U. Countries)
• Photocopy of Residency Card (Countries outside the E.U.)

Barcelona, _______________ , ____ , 20____                                                 Signature of the applicant
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