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I. Application for admission

I am applying foradmission in the Master's study program for:

[] Information Technology
[] Integrated Design

[C] international Logistics and Management
[C] Production Engineering and Management

Forthe semester of: Winter2020/21 [] summer 2021 [

1. Personal information (please use uppercase letters)

Lastname Firstname Date of birth

Birth name (if different) City of birth Country of birth

Gender|:| |:| |:| Nationality German []

male female neutral Other

Double citizenship

Are you the primary caretaker of children? (Evidence notrequired)Yes O ~Nold

Current address Phone number
Zip code City (primary residence according to identity card) Area
E-Mail:

111. Qualification for admission to higher education - HZB - (please tick appropriate)

A-Levels, Secondary SchoolDiplom
Advanced Technical College Entrance Qualification

Master craftsman/Technician/Business specialist, etc.

Accordingto 8 2 ,Berufsbildungshochschulzugangsverordnung (BBHZG-VO)"
Professional education (at least 2 years) and 3 year occupation

in a job related to the education (§ 3 BBHZG-VO)
Entrance examination

Successful studies on probation

Year of the HZB: Country:

O

OO 0O O

City: Area (licence tag) -only for HZB in Germany:

Please turn over!




IV. Information on current and completed studies

| have never previously been enrolled at a university in Germany or abroad.

| was previously enrolled at a university, but did not finish my studies:
Name of university:

Semester of first enrolment (ex. Winter 2017
Date of de-registration (day, month, year:

| am currently enrolled at a university:
Name of university:

Country:
Study programme: SR

Semester of first enrolment (ex. Winter 2017):

Degree (Bachelor/ Master):

Degree form (ie. First degree, second degree): ..

| have successfully completed the following degree programme:

Name of university Degree programme Degree i.e. Bachelor/ Master
Date of graduation Final gradei.e.2,5 Number of semesters Standard period of studies
Country

In case you studied abroad during your studies, please fill in the following:
Country Type of exchange (ie study, internship) Programme of study

Durationin semesters ~ Startdate (month, year) End date (month, year) Program (ie Erasmus, freemover)

How many semesters have you currently completed at a German university? Semesters

If you have studied at a German university, didyou ever have a break in enrolment for either a vacation orinternship semester?
Vacation semester: Yes [] No [] Ifyes:pleaseindicate the number of semesters
Internship semester: Yes |:| No |:| If yes: please indicate the number of semesters

Did you continueyour studies after the break? yes |:| no |:|

V. Professional experience before studying
In case you were employed after completing Seconday School, pleasefillin the following:

Type of employment Number of months of employment
[ professional educationwith degree

[ other professional experience

] Internship for studies

V. Declaration

| declare thatthe above information is correct and complete. | have attached the relevantevidence to the application. Theinfor-
mation on parenting responsibility is voluntary and can be revoked at any time. With the help ofthe information, the study condi-
tionsshould be designed to be family-friendly, in particular an e-mail distribution list should be created, throughwhichthe family
service or the equal opportunities officer can provideyou with informationand offers.

City Date Signature of applicant



mniemeie
Durchstreichen
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