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Application form for students of medicine for an elective
	Personal details 
	O Male     O Female

	Family Name:  ...................................................................
	Date of birth: ………………Place of birth:................................

	First Name(s): ...................................................................
	Citizenship:   ……………………………………….

	Address of correspondence: ………………………………...
                       ………….....................................................
                      ………………………………………………….
                      ………………………………………..............
	Telephone:      ………………………………………..
Fax:                 ………………………………………..

E-Mail:             .…...................................................

	Home University: …………………………………................
Address of correspondence:
                       ……..………………………………................
                       ………………………………….....................
                       ………………………………….....................
                       ………………………………….....................
	Contact person: …………………………………………..
Title:                   …………………………………………..

Telephone:         …………………………………………..
Fax:                    …………………………………………..
E-Mail:                …........................................................

	Present year of study:                           …………………..
Year of study during proposed elective: …………………..

Proposed year of graduation:                 …………………..
	Length of medical programme 
in your home country:           ………………. years


	Length of proposed elective:  ……………………………….
State exact dates:                  ……………………………….

Alternate dates (if possible):  ……………………………….
	Department/subject:  ……….……………………………..
……………………………………………………………….

Possible alternatives: ……..……………………………...

……………………………………………………………….

	German language level: ………………………………..……….. (certificate B2 required)

	Do you need to be enrolled at the University of Hamburg during elective to receive credit at your home university? 

O yes        O no                           Please note: Only students who do not need to be enrolled will be accepted

	Please include: 

· Curriculum vitae

· Transcript of Records

· Letter of Recommendation

· Certificate of German language skills

	Place & date 
............................................................................
	Applicant’s signature 
.....................................................................


	Approval by your Faculty

I certify that ………………………………………………… (name of student) is a full time student in good standing 
at this university …………………………………………… (name of university) since: ……………………………….

Name of degree the student is pursuing: ………………………………..; length of programme: ………….. years
The student is in the ……. year of studies. He/She will be in the ……. year of studies during the proposed elective.

The student is approved to take the elective at the University of Hamburg. 
He/she …… will/ ……. will not …….. receive academic credit for it.
University Address  ………………………………………………………………………
Postal Code: ……………. City: …………………… country: ………………………..
Contact Person: ………………………………………………..

Title:           ……………………………………………………...                             University Stamp
Telephone: ……………………………………………………...

Fax:            ………………………………………………………

E-Mail:        ……………………………………………………...

Date:        ………….......................... Signature: ……………………….……………….








