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PROFESSIONAL MASTER FROM AFRICAN STUDIES 
APPLICATION for paying degree students 
 

 
ONE YEAR FULL-TIME OR PART-TIME DEGREE STUDY PROGRAMME (60 ECTS STUDY POINTS) 

 
Please note the semester and year for your study at the Centre of African Studies 

ADMISSION AUTUMN 2 0 __  __ Deadline for application 1 May 

ADMISSION SPRING 2 0 __  __ Deadline for application 1 November 
 

Fill out in block capitals 
Cpr. nr. /  
Date of birth  

First name  

Family name  

Address  

Postal code and city  City  

E-mail  Phone  

Citizenship Danish  Other  Country  
 

Bachelor degree / professional bachelor degree in 

 

University/institution  

Date and year  Country  
 

Admission is conditional on at least two years’ relevant professional experience after gaining the appropriate 
qualifications, which must as a minimum correspond to a relevant bachelor degree or a professional bachelor.  
 
Copy of exam certificate, CV, letter of motivation, and other relevant documentation must be enclosed with the 
application form. CV and letter of motivation must be provided in English. 

 
 

If your employee/workplace pays your study, please fill in the information. 
Information about EAN no. is required if your workplace is a public institution. 

Name of workplace  

Address  Postcode / City  

CVR  EAN  

 
 
Date: _________________  Signature (student): __________________________________________ 

 

   
  

C E N T R E  O F  A F R I C A N  S T U D I E S  
U N I V E R S I T Y  O F  C O P E N H A G E N  
 

 

 PROFESSIONAL AND  

PART TIME STUDIES 

FACULTY OF THEOLOGY 

 

 

evu@teol.ku.dk  

www.teol.ku.dk/cas 
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