
 

Summer Semester Winter Semester 

Field of Study 

Name 

Full Address 

Contact Person, Name 

Contact Person, Telephone, Telefax 

Contact Person, Email 

Family Name First Name(s) 

Date of Birth Place of Birth (Country / City) 

Sex Nationality / -ies 

Email 

Home Phone Mobile Phone 

Full Address: Name on the Mailbox; Street Name and Number ; City; Zip Code; Country 

Current Address is valid until 

Full Address: Name on the Mailbox; Street Name and Number ; City; Zip Code; Country 

International Exchange Student Application Form 
 
           / 
  
 
 
 
 
 
 
 
Sending Institution 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student’s Personal Data 
 
 
 
 
 
 
 
 
 
 
 
 
Student’s Current Postal Address 
 
 
 
 
 
 
Student’s Permanent Postal Address (if different) 
 
 
 
 

Photograph 



 

Mother tongue 

Language of instruction at home institution (if different) 

Other languages 

yes 

I am currently 
studying this 
language 

no yes yes no no 

I have sufficient 
knowledge to follow 
lectures 

I would have sufficient 
knowledge to follow 
lectures if I had some 
preperation 

yes no 

yes 

yes 

no 

no 

Degree which you are currently studying for 

Place, Date Signature of the Student 

yes no 

Language Competence 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Accommodation 
 
Do you wish to apply for a Student’s Residence? 
(if you mark yes, an apartment in the Student’s Residence is guaranteed) 
 
 
Intensive German Language Course and Orientation Weeks 
 
Do you wish to take part in the Intensive  
German Language Course? 
(the course is compulsory for non-native speakers) 
summer semester: middle till the end of March 
winter semester: middle till the end of September 
 
Do you wish to participate in the orientation weeks? 
Welcome meeting, Berlin sightseeing tour, Campus tour 
(participation in the orientation weeks is highly recommended;  
not participating is only accepted for specific reasons) 
 
 
Previous and Current Study 
 
 
 
 
Number of higher education study years prior departure abroad: 
 
Have you already been studying abroad? 
 
If yes, when? At which institution? 
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