
Registration Form for 
Exchange Students at IPU Berlin 

Photo


For the academic year: 20__/20__
winter term ☐	     summer term ☐      whole year ☐
Personal Data
	Surname:
	

	First name:
	

	Nationality:
	
	[bookmark: _GoBack]Passport no.
	

	Gender:
	
	Date of birth:
	

	Place, country of birth:
	

	Address:
	

	City:
	
	Country:
	

	E-Mail:
	
	Phone number:
	

	Self-estimation language proficiency German:
Self-estimation language proficiency English:         
	A1 ☐     A2 ☐     B1 ☐     B2 ☐     C1 ☐    C2 ☐
A1 ☐     A2 ☐     B1 ☐     B2 ☐     C1 ☐    C2 ☐



Student Data
	Home university:
	

	Study program:
	

	Study level:              
	BA ☐                    MA ☐                    PHD ☐

	Details BA degree (only relevant for MA students): 

	Date of completion:

	
	Subject: 

	
	University, country:

	Date and place of the university entrance qualification/high school degree:
	

	Number of completed university years:
	

	Academic contact at home university:
	Name:

	
	E-Mail:

	Mobility coordinator at home university:
	Name:

	
	E-Mail:





(place, date) 						(signature)
International Psychoanalytic University Berlin gGmbH 
Commercial Register: District Court of Berlin Charlottenburg HRB 114412 B
Director: Dr. Rainer Kleinholz
Stromstr. 1, 10555 Berlin, Germany 
www.ipu-berlin.de/en 
international@ipu-berlin.de
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