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APPLICATION FOR ADMISSION 

Dieses Formular dient als Basis für ein Beratungsgespräch. 

Es ist keine verbindliche Anmeldung. 

 

 

 

STUDENT     

Surname         

First Names         
 (Please underline the forename generally used) 

Gender Boy □   Girl □  
 

Home Address           

E-mail           

Telephone     Mobile     

Telefax           

Date of Birth     Nationality     

Religion           

 
 

     

PARENTS      

Mother’s Name           

Occupation           

Father’s Name           

Occupation           

 
 

    

PRESENT SCHOOL    

Full Name           

Address           

Current Grade          

Favourite Subjects            

Total Years of English at School         

Other English Experiences         

Last Grade achieved in English         

Last Grade achieved in Mathematics         
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ENGLISH LANGUAGE ABILITY (please tick as appropriate)  

Written □ poor □ fair □ good □ excellent  

Spoken □ poor □ fair □ good □ excellent  

      

YOUR PERSONALITY (please tick as appropriate)  

□ friendly □ sporty □ quiet □ outgoing □ shy  

□ sense of humour □ adaptable □ serious □ curious □ communicative 

□ making friends □ honest □ polite □ lazy □ helpful  

      

SPORTS & ACTIVITIES    

            

            

      

OTHER INTERESTS & HOBBIES (e.g. music, drama, art)  

            

            

      

MUSICAL INSTRUMENTS    

            

            

      

CAREER PLANS & UNIVERSITY DEGREE    

            

            

      

HEALTH             

Allergies           

Medicine(s)           

      

BROTHERS AND SISTERS (name, age)    

            

      

City, Date            

Studen's Signature           

Parent's Signature           

 
 

    
 

PLEASE ATTACH      

Last grade report      

Next to last grade report      

Short essay about the student and his or her motivation    

A recent photograph      


	1: 
	2: 
	Boy: Off
	Girl: Off
	1_2: 
	2_2: 
	3: 
	undefined: 
	Mobile 1: 
	Mobile 2: 
	undefined_2: 
	Nationality: 
	1_3: 
	2_3: 
	3_2: 
	4: 
	1_4: 
	2_4: 
	3_3: 
	4_2: 
	5: 
	6: 
	7: 
	8: 
	good: Off
	good_2: Off
	outgoing: Off
	curious: Off
	lazy: Off
	fair_2: Off
	friendly: Off
	sense of humour: Off
	making friends: Off
	sporty: Off
	adaptable: Off
	honest: Off
	quiet: Off
	serious: Off
	polite: Off
	excellent: Off
	excellent_2: Off
	shy: Off
	communicative: Off
	helpful: Off
	SPORTS  ACTIVITIES 1: 
	SPORTS  ACTIVITIES 2: 
	OTHER INTERESTS  HOBBIES eg music drama art 1: 
	OTHER INTERESTS  HOBBIES eg music drama art 2: 
	MUSICAL INSTRUMENTS 1: 
	MUSICAL INSTRUMENTS 2: 
	CAREER PLANS  UNIVERSITY DEGREE 1: 
	CAREER PLANS  UNIVERSITY DEGREE 2: 
	1_5: 
	2_5: 
	3_4: 
	undefined_3: 
	fair: Off
	poor1: Off
	poor2: Off
	BROTHERS AND SISTERS name age: 


