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Student’s surname and first name:   
Name und  Vorname des/der Studierenden:  
Date of birth:   Place of birth: 
Geburtsdatum:. ........................................................................ Geburtsort:  ............................................................  

 
Address/ Adresse: .....................................................................................................................................................  
 
Tel./Fax, E-Mail: ......................................................................................................................................................  
 
Nationality/ Staatsangehörigkeit: ........................................................................Sex/Geschlecht:(M /  F ) ..............  
 
Number of semesters studied prior to planned foreign studies: 
Vor dem geplanten Auslandsaufenthalt studierte Semester: ....................................................................................  
 
Subject/Fach:.............................................................................. Final Degree/ Geplanter Abschluss..................... 
 
ERASMUS coordinator of the subject in Freiburg:  
ERASMUS-Fachkoordinator/-in in Freiburg: 
 
Address, Tel/Fax, E-Mail.: .......................................................................................................................................  
 
................................................................................................................................................................................... 
 
Partner University:                                    Country: 
Partnerhochschule:. .........................................................................Land: ..............................................................  
 
 
Subject coordinator at the receiving institution:  
Fachkoordinator/-in an der Partnerhochschule: 
 
Address, Tel/Fax, E-mail: .........................................................................................................................................  
 
Expected stay in terms 
Voraussichtliche Aufenthaltsdauer in Semestern 1Semester/term  2 Semester/terms 
Expected stay in months:       from:                  to: 
Voraussichtliche Aufenthaltsdauer in Monaten:..........................von.................................bis .................................  
 
Freiburg, den........................     (Seal / Stempel / Dienstsiegel) 
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      Student’s signature / Studierende/r        Subject coordinator’s signature / Fachkoordinator/-in 
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