
 

Please make sure you complete your application carefully and include all supporting information.   
This will ensure there are no delays in the process. 

COURSE DETAILS 

Herewith I apply for the 

SUMMER SCHOOL 2019 - RENEWABLE ENERGIES 

PERSONAL DETAILS 

We will contact you by e-mail, telephone or mail. To avoid delays in your application, it is important 
you complete ALL your details clearly including your e-mail address.  

Family Name: 

Given Name(s): 

Date of Birth: 

Place of Birth (Place + Country): 

Gender: Male Female 

CITIZENSHIP AND OTHER DETAILS 

You must submit a true copy of the personal details page of your passport and of your visa (if 
applicable).  

Country of Passport: 

Country of Birth: 

APPLICATION FORM FOR SUMMER SCHOOL 



CONTACT DETAILS 

Telephone Number: 

Mobile Number: 

E-Mail address:

Permanent address in home country is required. Please complete ALL your details clearly. 

Street Address: 

Suburb and Postcode: 

Country: 

Current address during the semester (only complete if different from your permanent address). 

Street Address: 

Suburb and Postcode: 

Country: 

COURSE FEE : 800,00 EUR per person

incl. 
Course costs
Leisure excursions incl. transport
Company excursions incl. transport

600,00 € per person 
 100,00 € per person
 100,00 € per person

(Individual travel expenses, accommodation and meals not included)



LANGUAGE PROFICIENCY 

Please indicate your current level of English. Please note that you must submit a true copy of a 
language certificate stating your level, which must not be older than two years. 

English: A1 A2 B1 B2 C1 C2 

ACADEMIC QUALIFICATIONS 

Name of Qualification: 

(for example, Diploma, Bachelor, Master degree) 

Number of Completed Semesters at Home University: 

Institution / University: 

Name and Contact Details of Coordinator responsible: 

Family Name:  

Given Name(s): 

E-Mail address:

Address: 

Position/ Role at Home University: 

Telephone Number: 



Proof of citizenship (= copy of passport) 

Copy of visa (if applicable) 

Copy of certificate of required English language proficiency 

Transcript of records (of last completed semester) at home university 

Proof of valid health insurance coverage for the EU (Germany) 

PLEASE NOTE: INCOMPLETE APPLICATIONS WILL CAUSE DELAYS IN PROCESSING! 

DECLARATION AND SIGNATURE 

The information collected on this form is used to assess your application. Personal information may 
be disclosed to government agencies (for example, Ausländerbehörde Landshut and Bürgerbüro) as 
required by legislation.  

I declare that the information provided on this form and in support of my application is correct, 
complete and up to date in every detail. 

Signature: 

Date: 

For further Information please contact: 

INTERNATIONAL OFFICE 
Isabel Tröster

Am Lurzenhof 1 
84036 Landshut 

Phone +49 (0)871 - 506 154 
isabel.troester@haw-landshut.de 

YOUR APPLICATION CHECKLIST 
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