Employment form

Personal information Danish CPR number (or birthdate):
Your own name:

Please check here if you do not have a job/your own business at the time of
application, but expect to get one. Please note you will be required to upload a new
filled-out form with employment information before a date specified on our website.

Information about the place of employment/your own business:

Name of place of employment/business:

CVR number: Start date (of your own business):

Type of business (in case of your own business):

Your title/job function:

Job content:

Please describe your job responsibilities in the box below:

If you are an entrepreneur, you will need to describe your turnover and income-generating activities or any
affiliation with a public or private entrepreneurial environment.

I solemnly declare as the employee or entrepreneur that the information stated above is correct. | also
declare that | am aware of the terms and conditions for admission to and enrolment in a Master’s degree
programme for working professionals, including the requirement of working an average of 25 hours per
week as a minimum. Read more at: https://kandidat.au.dk/en/admission/masters-degree-programme-for-
working-professionals/

| declare as the employer that | am aware of the terms and condition for my employee’s admission to and
enrolment in a Master’s degree programme for working professionals, including the requirement of working
an average of 25 hours per week as a minimum. Read more at:
https://kandidat.au.dk/en/admission/masters-degree-programme-for-working-professionals/

Date Signature employee

Date Signature employer

Employer's address and contact information (+ company stamp, if possible)



https://masters.au.dk/deadlines-and-important-dates/upload-final-documentation-to-your-application
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