
 August 2020 

  Immatrikulationsamt/Registration Office 

I. Enrolment form

I am applying for the enrolment as an Exchange Student in the bachelor        / master       course of

 semester 20 For the winter  / summer 

Limited for  
1 Semester 
2 Semester 

II. Personal Data (please fill out in block letters)

family name     middle name    first name   date of birth 

place of birth   country of birth 

sex  
   male      female     non-binary  citizenship:  

address in Germany (Street + house no. + c/o) 

postal code      city 

E-Mail address:

III. Qualification to enter the University (please mark your qualification)

secondary school leaving certificate (SSLC)  
bachelor degree        

year completed SSLC: …………………………  in which country:  

in which city: …………………………………………………..  



 August 2020 

 I am currently studying at the following home university 

 Name  of University  Study program enrolled 

  Degree title    (eg. Bachelor of Arts)   total study duration in semesters 

 How many semesters out of the total study period have you already completed:  

  The guest semester you are applying for at TH OWL is your  (e.g.: second) semester 

IV. Details on your previous studies in case you already graduated

I have already been enrolled at a German university: 

□ Yes
□ no       at

Name of university:
Study program:  
Date of first registration:  
Date of de-registration:  
Reason for de-registration: 

I graduated from a national or foreign university in the following field of study: 

name of University   field of study    Degree title 

examination date  CGPA number of  
semesters required  

   standard period of 
study 

  

VI. Declaration

I declare that the statements above are correct and complete. 

      ……………………………………………. 
place    date   signature 
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