
Erk Oppenhoffallee 6 • 52066 Aachen • Tel: ++49-(0)241 / 541260

Studentenheim info@bildungszentrum-erk.de • Fax: ++49-(0)241 / 536912

______________

APPLICATION FORM PASSPORT
(PLEASE USE LETTERS)

PHOTO
PLEASE INDICATE THE PERIOD
YOU ARE APPLYING FOR (WS/SS) _____________

______________
Date: ________

Family Name

Firstname

Nationality

Place of Birth

Date of Birth

Religion
Father's Name
& Occupation

Mother's Name
& Occupation

Person to be notified
in case of emergency

(Name, 
Relation, Tel. no.)

Evaluate your German-
communication skills

Studies achieved
Home Address (Street, No.,

Postal code, City)
Telephone & Fax no.

Email Address
Mailing Address

(if different from Home address)

Telephone & Fax no.
Who will financially support

your lodging?
(Parents, self, or others? pls. specify)

Write down any particular 
matters which ought to be 
known (e.g.,  medical condition, 

dietary restrictions)

I wish to apply for lodging at Studentenheim Erk
within the period indicated above.

Signature_____________________                      Date__________________

If you wish, you may also write down some comment based on the points below:
What sports do you play? What other interests (e.g., hobbies) do you have? Which books, other 
than academic publications, have you read in the past six months? How do you think you can 
contribute to life at Studentenheim Erk? How do you think your stay in Erk would benefit you?
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