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REGISTRATION for INTENSIVE GERMAN LANGUAGE COURSE for
EXCHANGE STUDENTS from PARTNER INSTITUTIONS

[1Course DaF1: winter semester, academic year
[JCourse DaF2: summer semester, academic year

Student personal data

Family Name First Name
Nationality E-Mail
Home Country
institution

German Language proficiency

*For more information about CEF-level, please see http://www.coe.int/t/dg4/education/elp/elp-req/Source/Global scale/globalscale.pdf

Proficiency: CEF-Level*

[INo proficiency
OA10OA20O0B1IOB2OC1IOC2

German language certificate OYes CONo | If yes, which one
(Goethe, TestDaF, TELC, DSH, BULATS,...)
Additionally for Erasmus+-students: OA1L-

Proficiency: OLS-Result

OAl0OA20OB1OB20C1OC2

Please tell us about your previous German language learning

Waren Sie schon einmal in Deutschland? OYes OINo
Have you been to Germany before?

Wenn ja, wann und wie lange?

If yes, please specify when and for how long.

Haben Sie bereits Deutsch gelernt? OYes OINo

Have you studied German before?

Wenn ja, wie lange haben Sie Deutsch gelernt?
If yes, please specify for how long.

Monate / months

Jahre / years

Wo? (Name und Typ der Einrichtung)
Where (please provide name/type of institution)?

Stundenzahl pro Woche ?
Number of contact hours per week?

Lehrbuch?
Materials used?

Haben Sie bereits eine Deutschpriifung abgelegt?
Exams passed/qualifications gained?

OYes [ONo

Wenn ja, welche und wann ?
If yes, please specify type and when

Lernen Sie im Selbststudium?
Self-study?

OYes [ONo

Wenn ja, wie lange und mit welchen Materialien?
If yes, specify how long and materials used.

Date (dd.mm.yyyy)

Signature

THANK YOU FOR
- Completing the form
- Printing
- Signing

- Sending via email to exchange@htwsaar.de

Registration Form for Intensive German Language Course for EXCHANGE STUDENTS from PARTNER INSTITUTIONS, ....... 01/2016



http://www.coe.int/t/dg4/education/elp/elp-reg/Source/Global_scale/globalscale.pdf

	Course DaF1 winter semester academic year: Off
	Course DaF2 summer semester academic year: Off
	Family Name: 
	First Name: 
	Nationality: 
	EMail: 
	Home institution: 
	Country: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	If yes which one: 
	undefined_10: Off
	undefined_11: Off
	undefined_12: Off
	undefined_13: Off
	undefined_14: Off
	undefined_15: Off
	undefined_16: Off
	Please tell us about your previous German language learning: Off
	undefined_17: Off
	undefined_18: Off
	Jahre  years: 
	Monate  months: 
	Jahre  years Monate  monthsWo Name und Typ der Einrichtung Where please provide nametype of institution: 
	Jahre  years Monate  monthsStundenzahl pro Woche  Number of contact hours per week: 
	Jahre  years Monate  monthsLehrbuch Materials used: 
	undefined_19: Off
	Yes NoWenn ja welche und wann  If yes please specify type and when: 
	undefined_20: Off
	Yes NoWenn ja wie lange und mit welchen Materialien If yes specify how long and materials used: 
	Date ddmmyyyy: 
	Text1: 
	Text2: 
	Yes NoWenn ja wann und wie lange If yes please specify when and for how long: 


