ZENTRALE UNIVERSITATS-
VERWALTUNG - S2
STUDIERENDEN-

Traditio et Innovatio SEKRETARIAT

Universitat
Rostock

FOR WINTER SEMESTER .......... [,

20
SUMMER SEMESTER ...........

The application of enrolment can only be processed for courses of study without pre-approval and after successful application
and approval for the approval-restricted courses of study.

Student identification number: Application number:
(assigned by the University of Rostock) (only for courses of study requiring pre-approval - given
after approval has been granted)

The following information will be processed by computer and statistically evaluated. Your application can only be processed
when all information fields have been completely and clearly filled.

Personal information

Plofe | [ J TP PTPTPPT]
Family name

Do [ [ITTIIITIPTITIIITTIITIIT] [O
First name male female
I A M s N N ENE
Name suffix/Title Date of birth
Plofeftfowfn | [ [ I [ I[P PP PP
Place of birth

Plofefifalnfd | [ [ [T ]]] Plofeli o [ | ] ] 1]
Land of birth Nationality
IEEEEENEEENEEREEEE IEEEEEEEEEN
Familiy name at time of birth (if different from current family name) 2. Nationality

Home address (address registered according to citizen registration law) |:| Please mark if this address is also

your mailing address.

Ofofelsftrefeft | Jtj2] | | | [ | | ]I PP ]]]

Street (abbreviated if necessary) and house number

Additional information (c/o, apartment number, etc.)

2jofofofof ploeftfofwin | | [ [ [P ][]] T ]]]]

Zip code City

Plofelifalnfa | | | | | ][] ]]]

Country (if home address is outside of Germany)

0Joj4ojofolofoofoofo] | | | [ojojaoftjojofolofojofoo] | | |
Telephone number Mobile phone number
ilofbinjdfolef@lgfmlali ' | Jelofm| [ | [ ] [[[[ ][] []]]

E-mail address
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Semester address (Address during course of study) E Please mark if this address should
be the mailing address.

Ofodelsftfrfedeft | Jsjof | [ [ | | PP J ] PP )]}

Street and house number

Rlojom| np| [ 32 /g [[[ ] ]][[[I]]][[]]

Additional information (c/o, apartment number, etc.)

2jofofofr| plofeftfofuin| [ [ [ ] J ][] ]]]]]

Zip code City

School-leaving certificate

Al folnfelr [ Isfelofolnldfalely| [slefnfofoft [ | [ | | ][] ]
Previous schooling (i. e. higher secondary school/intermediate, evening school, comprehensive school, “Studienkolleg”,
baccalaureat)

Bl ][] f2]o]1]2]
Date of completion (according to certificate)

Ofofet fojwin|. | [ooet falnfd| | | | | | || ||| |o= ]|

City, Country (if outside of Germany)

Health insurance
(Please provide proof of health insurance from the responsible health insurance company according to state regulation (SKV-MV) § 2 electroni-
cally to be transmitted. Please note the information on page 5 of this application.)

Mlufs |t Jefr [k Jr fan [k le |nfvefr|s i fofnfelrjufnlo| | | | | ||
Insurance provider

Pfodeftfofwin | | | | [ | | [P PP PP PI]]]

Headquarters of insurance provider
Blofofofolofolof [ | fvlodojojofoofofof [ [ [ [ [[]]]

Firm number Insurance policy number
(taken from the insurance provider form)

Information regarding desired course of study

Type of study:

Doctoral course of study
(completion of college or university studies required)

D First course of study

Second course of study

) .~ ' . Correspondence course / Long-distance learning
(completion of college or university studies required)

Additional or post graduate course of study
(completion of college or university studies required)

Degree/Diploma
Bachelor Magister Teaching profession for extended secondary schools
Two-Subject-Bachelor State examination Teaching profession for regional schools
|:| Master Ph.D. Teaching professions for primary schools
Two-Subject-Master Exchange program Teaching profession for special education
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1. Course of study or subjects for teaching certification and baccalaureate courses

Clofmlp Jult fefe | [slefifefnfofe] | | [ [ [ [ 1]] 01|

1st Subject of study Semester”
IREEEEEEEEEEEEEEEENEEEEEE il
2nd Sybject of study Semester *

New students please mark 01 here

Students continuing studies please give the next highest semester. This is one more than the number of
completed semesters.

Students with completed semesters in another subject of study, please mark the semester corresponding
with classification awarded for the University of Rostock and include proof of completion.

If applicable, 2" course of study or for teaching certification and baccalaureate courses subjects studied

Desired degree

HIEEEEEEEENENEEEEEEEEEEEE 1]

1t Subject of study Semester*
AIEEEEEEENEEEEEEEEEEEEEEE ] ]
2nd Subject of study Semester *

Previous studies
(Please fill out only if you have completed studies at another university or college.)

|:| not applicable

At which university or college in your home country were you formerly enrolled?

Plofeftfadnfd ] | | [P LTI ]]
Country

El 2ofifs] o ] [ [[]]

Summer semester Year Winter semester Year

Type and length of studies

Length of attendance Number of se-
(i.e. WS 10 to SS 14) mesters

Computer Science | Doetown S2016-WS201 8

Course/Subject of study University/College, City

What is the total number of semesters you were enrolled at a German university or college (including semesters you took a leave of 0l0
absence)?

Total number of semesters you took a leave of absence
Have you conclusively failed to pass an exam in the course of study you are YES NO
applying for?
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Degrees from universities

Have you completed a course of study successfully? YES IEI NO |:|

Last degree

Blafednleli jofr | [ | [ ]| [clofmfpluftlelr| [sfofilelle| |o]s]

Degree (i. e. Bachelor, “Master”, etc.) 18t Subject Semesters
INEEEEEEEEEEEENgEE
If applicable 2" Subject Semesters

2L o [ [ ][] IEEENEEEEENEEEEnES

Grade If applicable 31 Subject Semesters

Blo] fojo] [2]ol1 o] Olofeltjofwln | | [ [ [ [ [ []]]]

Date of completion (according to certificate) Place of completion

If applicable, other previous degrees

PP L] L]

Degree (i. e. Bachelor, “Master’, etc.) 15‘S‘ubject ‘ | | ‘ | | ‘ | | ‘ ‘ S‘em‘este‘rs‘
If applicable 2" Subject Semesters

IEEEEEEE | HEEEEEEEEEEREN

Grade If applicable 31 Subject Semesters

Date of completion (according to certificate) Place of completion

Additional universities or colleges (only for approved second enrolment)

University for second enrolment

Activities prior to enrolment
(only for the period of time between obtaining university entrance qualification and first enrolment at a university)

|:| Vocational training (completed successfully) D] Length in months

|:| Internship in desired field of study D] Length in months
|:| Internship in second field of study D] Length in months

|:| Additional work experience (no part-time or holiday employment) D] Length in months

Total period of practical employment or occupation D] Length in months

Study abroad (in current field of study)

HEEEEEEEEEEEEEEEEEEEE SN

Country Length in months

Additional information (i. e. disabilities, etc.)
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The following documents are to be included with this application:

(Please read carefully, tick appropriate documents and enclose them.

Please don’t staple the documents and hand them in, in minimal size of A5.)

To be submitted by:

@ original, authenticated copy of the university entrance qualification

- all applicants (except for doctoral and
candidates for second study)

@original, authenticated copy of university degree

- all applicants for doctoral or second
study

@ copy of valid passport or personal identification document

(2. valid passport) as well as a complete tabular curriculum vitae from
the age of 16 with date and signature

- all applicants, foreign students (ex-
cept EU citizens), please provide valid
visa or residence permit

Eauthenticated copy of satisfactory German knowledge (DSH)
or adequate examination

- all foreign students (except for those
with a German Abitur

@copy of admission acceptance

- for approval restricted courses of
study and foreign students from non
EU-countries

I:lcopy of exmatriculation

- all applicants who have previously
studied

@accepted transcript of records

- applicants for entrance in a higher
semester without entrance restrictions

|:| latest/current confirmation of course registration

- all applicants enrolled/formerly en-
rolled at a German university

Dsport doctor’s approval

- for enrolment in sport studies

Dregistration of doctoral candidates

- applicants for a doctorate

Dproof from former employer, that you have no further duties or
obligations

- applicants who are currently em-
ployed or serve in the army/do commu-
nity service

Notification health insurance

According to §199a SBG V the date exchange between universities and German health insurances is handled only electronically.

Please contact and inform your German health insurance about your enrolment process and demand the electronic verification on time.
Please enter our sender number H0001053.

The handed in documents will after process be destroyed. In your own interest please do not enclose your original documents,
only certified copies in original.

Confirmation of arrival can only be given if a prepared and post-paid postal card is attached with your application.
For every application one stamped (corresponding to appropriate post tariffs) unaddressed envelope is to be includes (C6 long envelope
with window)

Upon successful processing of your application, you will receive a confirmation of enrolment with the request to pay your semester
fee immediately into the university’s account by stating your student identification number (which is your reference on the transfer
form) provided on the confirmation of course registration.
Statement
| apply for enrolment in accordance with the above information and insure that:

o allinformation given is true,

e | have not failed any examinations that are prescribed through the examination rules in the course of study | am applying for,

e | have not been excluded from study at a university in Germany and there are not proceedings against me that are

o currently underway,
e | will not be enrolled at another university in Germany (exception — cooperation with the HMT) in the semester for which | am
applying.

| am aware, that incomplete applications can not be processed and untruthful information could lead to exclusion from university studies.
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With my application for admission | accept the regulations governing the use of the university library (Benutzungsordnung der Universitéts-
bibliothek Rostock https://www.ub.uni-rostock.de/BenutzungsordnungUB). | consent to the storage of the data relating to my user ID and my
use of the library, including the transfer and the storage of data for a limited period referring to the request and the user (name, address,
user ID) by the lending library in an inter-library loan.

The personal data collected in connection with my application are required by the University of Rostock for the lawful performance of any
tasks forming part of its duties. The collection and further processing of these data comply with the statutory provisions of the law of Meck-
lenburg-Western Pomerania on the protection of citizens during the processing of their personal data (“Landesdatenschutzgesetz von Meck-
lenburg-Vorpommern”) of 22 May 2018 and the regulations governing the processing of personal data of students and PhD students at the
University of Rostock (“Satzung zur Verarbeitung personenbezogener Daten der Studierenden und der Doktorandinnen und Doktoranden
an der Universitat Rostock”) of 03 April 2018. Under the Higher Education Statistics Act (‘Gesetz Uber die Statistik fiir Hochschulwesen”) of
02 November 1990, most recent amendment of 07 December 2016 these data are transferred by the Statistical Office of Mecklenburg-
Western Pomerania (Statistisches Landesamt Mecklenburg-Vorpommern) to the Federal Statistical Office (Bundesamt fiir Statistik) as a
basis for further planning in higher education. | consent to the computerised handling and processing of the data collected.

Doet own 31.03.2024

Place/Date Signature

This application cannot be processed in the case of inadequate or incomplete applications, missing documents as well as missing signatures.
The application will be sent back for correction or completion. The processing time will thereby be greatly delayed.

The application is to be sent to: Universitat Rostock
Servicezentrum Studierende
Studierendensekretariat
18051 Rostock

The Student's office is located at : Parkstrae 6

Info-Service: +49 381 498-1230
Monday until Thursday 9 a.m. to 5 p.m.
Friday 9 a.m. to 12 p.m.

Fax: +49 381 498-1268

E-Mail: studierendensekretariat@uni-rostock.de

Students who are already currently students of the University of Rostock please report to the Student's office for trans-
fer. In this case, the current available paper documentation is to be submitted.
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