
Hochschule Offenburg  University of 

Applied Sciences 

Application  
 

 

Personal Data 

Mr/Ms:  ______ 

Surname/First Name: ____________________________________________________________ 

Nationality:  ____________________________________________________________ 

Date of Birth:  ____________________________________________________________ 

Home Address 

Street:  ____________________________________________________________ 

Postal Code/City: ____________________________________________________________ 

Country:  ____________________________________________________________ 

Email:                           ____________________________________________________________ 

 

Current Studies 

Home Institution: ____________________________________________________________ 

Study Program:  ____________________________________________________________ 

Current semester:  ____________________________________________________________ 

Languages (and Level): ____________________________________________________________ 

 

Planned Studies at Hochschule Offenburg 

Study Program:  ____________________________________________________________ 

Study Period:  ____________________________________________________________ 

Do you want to attend German  

or English-taught lectures:  ____________________________________________________________ 
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