
APPLICATION FORM - MEMBERSHIP 

1.0. Personal Dates of the Candidate and Colour-Photo 

1.1. Family Name:    1.2. Given Name: 

1.3. Birth Date (dd.mm.yyyy):   1.4. Birth City: 

1.5. Passport Number: 

1.6. Expedited by:  

1.7. Expedited Date:    1.8. Expiration Date: 

1.9. e-mail:     1.10. Mobile Phone: 

1.11. Postal Address: 

1.12. Zip Code:     1.13. City:     

1.14. State:     1.15. Country: 

 

__________________________________________________________________________________________ 
 

2.0. University Name: 

2.1. City      2.2 Country 

2.3. University Homepage: 

2.3. Graduation Course        

2.4. Conclusion of the Studies:  Month (mm)     Year (yyyy): 

2.5. Academic degree(s) (Bachelor, M.Sc., Ph.D., Dr., University-Professor): 

_____________________________________________________________________________________ 

3.0 Specialization areas: 

3.1.      3.2.    3.3. 

_____________________________________________________________________________________ 

4.0. Personal motives for the interest in the Academy (free explanation with own words): 

 

_____________________________________________________________________________________ 

5.0. Languages   : 

5.1. English   5.2. German  5.3 Other fluent foreigner Language: 

_____________________________________________________________________________________ 

6.0. Referee Name: 

 

 

 

Colour-Photo 


