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INTERNATIONAL OFFICE


REGISTRATION FORM

Ms.
 FORMCHECKBOX 

Mr.
 FORMCHECKBOX 

Titel/Degree: .
Family name:       



First name:      
Current address: 




        
Phone number:      
E-mail address:      
Date of birth (dd.mm.yyyy):      
Place of birth:      
Citizenship:      
Passport number:      
Sending institution:      
Responsible contact person at the sending institution (e.g. Socrates coordinator): 


Title, name, first name:   

Address:      
        

Phone number:      

E-mail address:      
Intended period of stay (dd.mm.yyyy):       until       (=      months).

Intended reason: 


 FORMCHECKBOX 
 studies in the field of:      

 FORMCHECKBOX 
 diploma thesis realization


 FORMCHECKBOX 
 other:      .

Responsible professor or contact person(s) at UniBW  (if known):


Title, name, first name:      ;

Title, name, first name:      .

Source of financing:

 FORMCHECKBOX 
 Erasmus / Socrates scholarship;

 FORMCHECKBOX 
 DAAD scholarship;

 FORMCHECKBOX 
 other:      .

I will need a room in the facilities provided by the UniBW – München

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 single room (if available) 


 FORMCHECKBOX 
 No

Today is the (dd.mm.yyyy):      .

For questions/suggestions regarding this form please feel free to contact:

international.office@unibw.de
University of the Bundeswehr Munich

International Office

85577 Neubiberg

Germany
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