
 
 
 
 
 
 
                                                                                         
 

 
 
 
      photo 

 
Registration No: 
(to be filled in by the International Office) 
 
Family name Forename 

Date of Birth Place of Birth 
 

Home University / Address 
 
 
 
Permanent private address 
 
Road: 
 
City: 
 
Email-Address: 
 
When did you finish secondary school? 
 
Date:  
 
 
 
The application is for the study course: 
 
Name of study course: Period of
 
 
Academic supervisor in the University of Duisburg-E
 
Name: 
 
Academic supervisor in home university: 
 
 
Name: signature
 
I confirm that the information provided in this application
I accept responsibility for the completeness of my applic
 
 
 
 
___________________________________ 
Place, date 
   Application Form for Exchange Students 

Sex 
 female 

 
 male 

 
Nationality 

Postal code: 

Country: 

Country: 

 stay: Semester 

ssen 

 and seal 

 is accurate to the best of my knowledge. 
ation. 

__________________________________ 
signature of the student 


