
PERSONAL DETAILS: 

PERMANENT RESIDENTIAL ADDRESS: 

EXPECTED ARRIVAL DATE IN LANDSHUT: 

   d           d    |    m         m   |     y          y          y        y  

If possible, I would like to have a Buddy with the following characteristics: 

  Female 

  Male 

  Both OK 

Nationality: Course of Study: 

Herewith I confirm my participation in the Buddy-Programme. I agree that my personal data collected on 
this form is used to assess my application for the Buddy-Programme at Landshut University of Applied 
Sciences and to partner me with a Landshut based student. Moreover, I agree that my personal data as 
stated above will be forwarded to my Buddy.  

Place, Date Student’s Signature 

Surname: Date of Birth: 

Given Name(s): Place of Birth: 

Nationality: Gender: 

Course of Study: 
Number of 
Semesters 
completed: 

Language Skills: 

Hobbies: 

Street Address: Suburb + Postcode: 

Phone: E-Mail:
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