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Matriculation application for restricted enrolment
University of Hamburg –Office for International Students
Rothenbaumchaussee 36, 20148 Hamburg

Office hours: Tuesday 10 to 12 a.m. and Wednesday 2 to 3 p.m. (Room 012).
Students who are participating in a study, mobility or exchange program may be matriculated at the University of Hamburg for a so-called ‘time-restricted admission’. Enrolment for one semester or for one academic year takes place through a simplified model, conducted exclusively by mail. Students admitted under these restrictions do hold no claims for a regular degree program at the University of Hamburg, granted by the Office for International Students. 
       This matriculation form is to be sent  

· by mail
including all necessary forms which are
· a proof of health insurance with a German health insurance company (if not enclosed, please request the necessary information form) or a copy of your EU-insurance-card 
and 

· a letter of confirmation from your host professor, who will serve as your academic supervisor during your stay at the University of Hamburg 
back immediately to the given address of the Office for International Students
 1.  Personal Data
_____________________________________________                    ___________________________________

Surname                                                                                                if appropriate maiden name
_____________________________________________                    
 ___
First Name                                                                                                Sex(f=female, m=male)

____  _____   __________                                                                    ___________________________________

Date of Birth. (dd mm yyyy)                                                                 Place of birth 
Citizenship (International Country Code plate, e.g. France =  F) 
  ____                           

________________________________________________________________________________________

If your place of birth is in Germany, please enter the Land in which you were born. 
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2. ADDRESS 

Please list the address to which all correspondence (including semester registration, semester-ticket etc.) should be sent. No foreign addresses allowed!! As far as it seems appropriate, you may also list the contact address of your departmental coordinator at the University of Hamburg. Your provisional semester registration and provisional transportation pass (semester-ticket, valid for approx. 4 weeks), including the bill for the transfer of the semester-fee will be sent to this address. Only after the transfer of the semester-fee, the final semester-forms (Student ID card, semester-ticket etc.) will be sent to you.
Street              ___________________________________________________________________________
Addition (such as c/o) ________________________________________________________________________
Postal Codel/City  _________       ______________________________________________________________

Telephone              _________________      if applicable e-mail:____________________________________

3. Miscellaneous
4. Name your German health insurance company during your stay in Hamburg.
_________________________________________

5. place and year of higher education entrance qualification (please tick and fill in the boxes).

Home country: ( year of higher education entrance qualification (((( country code plate.  ((
                            (e.g. O+A-Level/Baccalaureat/Selectividad etc.)                                                                         
(e.g. France = F)
Germany: (                                         

6. Which courses of study do you plan to enrol in at the University of Hamburg? 
___________________________________

7. Name of your coordinator at the University of Hamburg
___________________________________

8. Have you been already enrolled at the University of Hamburg in the past? (please tick)

Yes      ____

No       ____
If yes, course of study : ________________________  and matriculation number: ______________________

9. Please put down the name and place of your University.

_________________________________________________________

Assertion of Applicant:
I hereby state, that all information just given, have been made truthfully and to my best knowledge. I have also noted, that enrolment will only take place when I include proof of adequate health insurance through a German health insurance company (see preliminary note). I accept that data for the organisation of my studies and exams are passed to the relevant departments and the competent examination office, and that my last mail address can be used for the purpose of alumni support. I also declare that I am not enrolled under another matriculation number at the University of Hamburg.
Place and date







signature of applicant/or assignee 
