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	Student Application Form
ECTS – European Credit Transfer and Accumulation System
Academic Year  FORMDROPDOWN 



	Family name of student
	     
	Add Photograph after printing
unfortunately WORD does not support inserting pictures in forms


	First name(s)
	     
	

	Nationality
	     
	

	Sex
	male  FORMCHECKBOX 
  female  FORMCHECKBOX 

	

	Place, (Country) of Birth
	     
	Date 
	dd/mm/yyyy

	Address 
	temporary
	permanent (if different)

	
	till  FORMCHECKBOX 
 / from  FORMCHECKBOX 
   dd/mm/yyyy
	

	Street und Number
	     
	     

	ZIP-code and City
	     
	     

	Phone
	     
	     

	E-Mail
	     

	Sending Institution
	University name
Faculty/Department
Full address
Phone: including country code; Fax: including country code
eMail

	Departmental coordinator
	Name

	
	eMail

	Institutional coordinator
	Name

	
	eMail

	List of institutions which will receive this application form (in order of preference)

	Institution
	Country
	Period of stay
	Duration of stay (months)
	No. of expected ECTS credits

	
	
	from
	to
	
	

	     
	     
	mm/yyyy
	mm/yyyy
	     
	     

	     
	     
	mm/yyyy
	mm/yyyy
	     
	     

	     
	     
	mm/yyyy
	mm/yyyy
	     
	     

	Briefly state the reasons why you wish to study abroad
	     

	Language Competence

	Language of instruction at home institution (if different))
	     
	Mother tongue
	     

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	     
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	     
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	     
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	Work experience related to current application (if relevant)

	Type of work experience
	Company/Organisation
	Country
	Dates

	     
	     
	     
	mm/yyyy

	     
	     
	     
	mm/yyyy

	Previous and current study

	Degree for which you are currently studying
	Bachelor  FORMCHECKBOX 
      Master FORMCHECKBOX 
      Other:      

	Number of higher education semesters  prior to departure abroad
	     
	Have you already studied abroad?
	No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 


	If yes, which institution
	     
	When?
	     

	Receiving Institution
	We hereby acknowledge receipt of the application and the proposed learning. The above mentioned student is

 FORMCHECKBOX 
 provisionally accepted at our institution

 FORMCHECKBOX 
 not accepted at our institution

	
	Departmental coordinator
	Institutional coordinator

	Signature and Stamp
	
	

	Date 
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