
Studierendensekretariat (Germans) 
or 
International Admissions and Services (Internationals) 
Sedanstraße 6 

 

Application for Registration 

     Summer semester ______  Winter semester______ 

 

Personal Data 

Last Name: _______________________________ First Name: _______________________ 

Date of Birth:  _______________________________________________________________ 

Place of Birth: _______________________________________________________________ 

Nationality:  _________________________________________________________________ 

Sex:   male  female 
 

Address 

Street: _______________________________________________________ No. _________ 

Postal Code: __________  City: ________________________________________________ 

Privat E-Mail Address: ________________________________________________________ 

Business E-Mail Address: _____________________________________________________ 

Telephone number: __________________________________________________________ 
 

Academic Data 

Date of Acceptance as Doctoral Candidate:_______________________________________ 

Faculty: ___________________________________________________________________ 

Field of Study: ______________________________________________________________ 
 

Please attach your letter of acceptance from your faculty to this application. 
 

□ I agree to allow my data to be used for services to promote junior researchers offered by 
institutions of the University of Freiburg. More information can be found here.  

 

□ I herewith apply for the exemption from the obligation to matriculate (Landeshochschul-
gesetz - Constitution and State Higher Education Act; §38 paragraph 5) since I have a 
working contract of more than 50 % with the University. I have enclosed a copy of my 
working contract. 

 

Place/Date: _________________________   Signature______________________________ 

http://www.frs.uni-freiburg.de/en/iga-en/kurse/registrierung-en
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