
Family Name: 

First Name: 

Sex: 

Date of Birth: 

Place of Birth: 

Nationality: 

Home Address: 

Phone Number: 

E-Mail:

Study Program at 
Westfälische Hochschule: ______________________________________________________ 

Exchange Program or final project  
 indicate who will take care of your project:  _____________ 

Duration of stay at 
Westfälische Hochschule:    from: ______________________to: ___________________ 

School Education from: ______________________to: ____________________ 
from: ______________________to: ____________________ 
from: ______________________to: ____________________ 

application form for exchange students 2021 

Application Form for Exchange Students 

_________________________________________________ 

_________________________________________________ 

 male      female  others 

day month year__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Passport Photo 

Date of University entrance diploma:__________________________________________ 

Emergency Contact: Phone Number:



University Education: from: ______________________to: ____________________ 
from: ______________________to: _____________________ 
from: ______________________to: _____________________ 

Name of home university: ___________________________________________________ 

Study Program at 
home university: ___________________________________________________ 

Semesters completed: ___________________________________________________ 

Name and contact 
of your professor: 

Work Experience 

Language skills + 
Mother tongue(s)? 

___________________________________________________ 

from:_____________________  to: _____________________ 
from:______________________ to: ____________________ 
from: _____________________ to:_____________________ 

  ___________________________________________________ 

To successfully complete your application, please attach the following documents: 

Transcript of Records 

School Transcripts

German Language Certificate (if available) 

English Language Certificate (if available) 

Passport Copy

Health Insurance Card Copy (only EU-students)

Other 
language(s) 

UNDERSTANDING SPEAKING WRITING 

Listening Reading Spoken 
interaction 

Spoken 
production 

German 

English 

Levels: A1/2: Basic user - B1/2: Independent user - C1/2 Proficient user 
Common European Framework of Reference for Languages 

______________________________________________________________ 
Place and Date     Signature 

application form for exchange students 2021 


	Application Form for Exchange Students

	from: 
	to: 
	from_2: 
	to_2: 
	from_3: 
	to_3: 
	from_4: 
	to_4: 
	from_5: 
	to_5: 
	from_6: 
	to_6: 
	from_7: 
	to_7: 
	Name of home university: 
	at home university: 
	Semesters completed: 
	of your professor: 
	from_8: 
	to_8: 
	from_9: 
	to_9: 
	from_10: 
	to_10: 
	Which Mother tongues: 
	German 1: 
	German 2: 
	English 1: 
	English 2: 
	Check Box3: Off
	Check Box4: Off
	Date of Birth: 
	Place of Birth: 
	Nationality: 
	Home Address: 
	Telephone: 
	Supervisor: 
	Study program: 
	E-Mail: 
	Family Name: 
	First Name: 
	Sex: Off
	passport photo: 
	Transcript of records: 
	0: Off

	LA: Off
	German Certificate: Off
	English Certificate: Off
	Place and Date: 
	Button_send feedback form: 
	Date of university entrance diploma: 
	Emergency Contact: 
	Phone Number Emergency Contact: 
	Passport Copy: Off


