TECHNISCHE HOCHSCHULE

T H I OSTWESTFALEN-LIPPE
UNIVERSITY OF
0 N L APPLIED SCIENCES
AND ARTS

Admission Application
for the study program:

Please TYPE in English (no handwriting)

1. Name

(Last) (First)

2. Gender: Male [_] / Female [_] 3. Date of Birth:

4. Marital status: Single [_]/Married[]

5. Country of Birth: City of Birth:

6. Nationality:

7. Address in your home country:

Street name and house no. (maybe c/0):

ZIP Code and City name:

Country:

8.
E-mail ID:
Telephone: (home) / (cell)

(Middle)



7. Contact International Office of your home university

Contact Person:
E-mail address:
Telephone:
8. Current Study program at your home university:

9. Current Semester at your home university:

10.  Department in which you plan to study at University of Applied Sciences and Arts TH
OWL

11.  Study period at University of Applied Sciences and Arts TH OWL (max. 1 — 2 semesters)

from: to:

12. Language Proficiency

Level of proficiency

Language
A1/A2

German |:|
English |:|
Other |:|

I
LI =

I, the undersigned, certify that all the information provided in this application is complete and accurate to
the best of my knowledge. I hereby apply to the program and agree to comply with the rules and
regulations of University of Applied Sciences and Arts TH OWL if admitted

Applicant's signature: Date

Enclosures:

1. Copy of student ID card issued by your home university
Completed form “Learning Agreement”
Current Academic Transcripts

Ccv

A

German language proficiency documentation issued by your home university
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