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Nur fur Austauschstudenten/
Only for exchange students

Antrag auf Teilnahme an Deutschsprachigen Kursen
Application for participation in German-language courses

Matrikelnummer/Student ID no.

Familienname/Family name

Vorname/First name

Geburtsdatum/Birth date

If you desire to sign up for German-taught classes on a Bachelor level, please
indicate such classes in the table below and submit the completed form to
t.correia@hs-sm.de by 30 April (summer semester) or 31 October (winter
semester), respectively.

Course name Name of the lecturer ECTS

Ort, Datum/Place, date

Unterschrift/Signature
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