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1.) Student´s Personal Data
(to be completed by the student applying)
	 FORMCHECKBOX 
 female
 FORMCHECKBOX 
 male

Family name:
      



First name (s):
     
Date of birth:
      



Place of Birth:
     
Nationality:
      



Pass number:
     

	Current address:       

     
     
     
     
Tel.:         
Email:      
	Permanent address (if different):      
     
     
     
     
Tel.:         



Application for

Winter Term 


 FORMCHECKBOX 
 20  /  


Summer Term


 FORMCHECKBOX 
 20  

Arrival:

      




Departure:
      
Cause of stay: 
 FORMCHECKBOX 
 Bachelorcourse
 FORMCHECKBOX 
 Mastercourse

 FORMCHECKBOX 
 Bachelor thesis



 FORMCHECKBOX 
 Internship

 FORMCHECKBOX 
 Project


 FORMCHECKBOX 
 Master thesis
Field of Study: 
 FORMCHECKBOX 
 Telecommunications Engineering (Bachelor)

 FORMCHECKBOX 
 Business Informatics (Bachelor)
 FORMCHECKBOX 
 Communications Informatics (Bachelor)

 FORMCHECKBOX 
 Informatics and Communication Technology (Master)
2.)  Application
3.) Educational Background
Diploma/degree for which you are currently studying:

     
Number of higher education study years prior to departure abroad:
     
Have you already been studying abroad 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If “Yes”, when ? at which institution ?      
Name and address of your currently university: 

     
     
     
     
     
Currently semester
      
4.)  Language Competence
	Mother tongue:      

 FORMTEXT 
      Language of instruction at home institution (if different):      
Have you learnt German?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Where?      

 FORMTEXT 
     
Which level?      

 FORMTEXT 
     
 How many hours?      
Exact name of the institution: 


     
Exact name of preserved certificates

     
Place and date of the certificate handing over:
     
(Proofs add!)

Do you have a “TestDaF” -test finished?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes”, please register the level:                           
Do you attend at the moment a course for the German language? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes”, please register the exact name of the institution:      



5.)  Financing
	Do you receive a scholarship? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes”, please register the exact name of the institution:       

(Proofs add!)
Other financing sources:       

(Specifications voluntarily)




6.)  Others
	 FORMCHECKBOX 
 Do you wish the support of the HfTL for lodging

Period:       -      
 FORMCHECKBOX 
 You organise lodging by yourself.

 FORMCHECKBOX 
 health insurance
 FORMCHECKBOX 
 Participation in mentoring (student will help you in preparation and during of your stay at HfTL)


This form has to be accompanied by:

· letter of motivation: aim and favourite topics for the study at HfTL

· curriculum vitae

· transcript of records (current overview of the marks of your current university)
· learning agreement
(Date)




(Signature of applying student)

ACKNOWLEDGEMENT

(TO BE COMPLETED BY THE DEPARTMENTAL COORDINATOR)

Sending Institution:

Name:
     
Address:
     


             

     
E-Mail:
     

fax:      
Phone:        
Departmental Coordinator (name):       


We hereby confirm that 

Mr./Ms.
     

(name of applying student)

is enrolled for 
     

(subject)

at our institution in his/her           year.

He/she is nominated as an ERASMUS-Exchange Student at your institution.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

He/she is nominated for the duration of       months (no. of months).

Date of Arrival:        
     

     
(Date)
                                                                (Signature of Departmental Coordinator)

                                                                        (Stamp of the sending institution)

	RECEIVING INSTITUTION

	We here by acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records.

	The above-mentioned student is                         

Departmental coordinator’s signature

......................................................................

Date: .................................................................
	( provisionally accepted at our institution

( not accepted at our institution
Institutional coordinator’s signature

.................................................................................
Date:.........................................................................

	                                                       (Stamp of the receiving institution)











Bearbeitungsvermerke:


(Nicht vom Bewerber auszufüllen)


(Do not fill in)





Einreise……………………………………..


Einw.-meldeamt……………………………


Ausl.-behörde………………………………


Krankenvers.….……………………………


Studentenausweis…………………………


Ausreise…………………………………….


Register-Nr.:


Matrikel-Nr.:








