
Application form for a place on a language 
programme offered by German Courses 
Passau 
Please complete this form on your computer or write using capital letters. 

Programme start date 

October 20  April 20  

1. Programme being applied for

Programme of study 

2. Personal details (use exact spelling as in your passport)

Family name(s) 

Given name(s) 

Gender male female 

Date of birth  (dd/mm/yyyy)

Place of birth 

Citizenship(s) 

3. Correspondence address

c/o 

Street & house no. 

Room no. 

Postcode, place 

Country 

E-mail address 

Phone number 

Do not write in this box/for office use only 

Eingang 

Registrier-Nr. 

Matrikel-Nr. 

Datum der HZB 

Art der HZB 

Note 

☐ Direkte HZB 

☐ DSH erforderlich 

☐ DSH nicht erforderlich 

☐ Feststellungsprüfung erforderlich 

☐ Besuch des Studienkollegs 

in den Kurs 

☐ externe Feststellungsprüfung 

☐ Ergänzungsprüfung 

☐ Zulassungsbesonderheiten nach 
Studienplatzvergabeordnung 

☐ Fachbindung 

☐ Ablehnung 

Weitere Bearbeitungsvermerke: 

S
tand: 10/2016 



4. Prior education

You must provide certified copies of your certificates in English or German (and certified translations, if 
necessary). Please make sure you enclose these with your application form. 

4.1 Primary and secondary education 

Please list all schools you attended. 

Name of school/education institution  from until Country 

4.2 Secondary school leaving certificate 

Date issued Country 

Name of qualification in original language (e.g. A-levels, Baccalauréat, Highers, High School Diploma, Lise diploması, Maturität)

4.3 University entrance examination 

Have you taken a university entrance examination yes no 
in the country of your secondary education? 

If so, please indicate the date and name of the test. 

4.4 University or other post-secondary education 
Please indicate all periods of education, including those not completed successfully. 

Name of university/institution  from until Country Subject(s) Qualification/degree 



5. Language skills (please provide certificates; these must not be older than two years)

5.1 German proficiency 

Have you previously completed a German language course? yes no 

If so:  Level (CEFR* classification) Date of 
completion 

Exact name of the teaching institution Place Country 

Have you completed any of the following German tests and been issued a certificate in the past two years? 
(Please indicate) 

Reading Listening Written Spoken

TestDaF Indicate levels: 

DSH Indicate level: DSH-1 DSH-2 DSH-3 

Goethe-Zertifikat C2 

Other  Please choose: DSDI DSDII ZOP 

ZMP KSD GSD 

Other: (exact name): Result Level 

Are you currently attending a German language course? yes no 

If so, indicate exact name of the teaching institution: 

5.2 English proficiency 

Have you completed any of the following tests in the past two years? 

Cambridge ESOL Comment Result Level 

TOEFL ITP iBT pBT Score or ‘Gold’/’Silver’: 

IELTS Overall Band Score: 

Other: (indicate exact name) Result Level 

* Common European Framework of Reference for Languages: www.coe.int/t/dg4/linguistic/cadre1_en.asp



6 Information for applicants and signature 

Please check whether you have completed the full form. Then print it out, sign it and enclose all required 
supporting documents. By signing, you certify that you have answered the above form truthfully and 
comprehensively.  

Please make sure that you have enclosed the required supporting documents in the form of certified copies 
and, unless the originals were issued in English or German, together with certified translations. By signing, 
you give your consent to having your certificates checked for authenticity. Please be aware that wilfully or 
negligently giving false information is unlawful and may result in a rejection of your application or your being 
de-registered from the degree programme, even if you are in the midst of the programme. Furthermore, with 
your signature you confirm that you have read and understood this information. 

Please note that you may attach additional pages if you run out of space on the form. The details given on 
this form are stored and processed by the University of Passau and German Courses Passau in 
accordance with the data protection laws and regulations, as amended. You give your consent to all of the 
above by signing this form. 

Place Date Applicant's signature 
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