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Surname:       

                                             

First name(s):



Attachment to the application for a DAAD Study Scholarship 
Profile of the desired Degree Programme
Name of the german host university/college: 

     
Title/Subject of the degree programme: 

     
The desired degree course represents:

 FORMCHECKBOX 
 
1. Priority 

(Please attach a module description of the chosen degree programme (printout of the website), which provides information about the topics.) 
 FORMCHECKBOX 

2. Priority  (please only fill in this form)
 FORMCHECKBOX 

3. Priority (please only fill in this form)

 All fields marked with an * must be filled in. 

Note: The search engine www.hochschulkompass.de may help to find lacking detailed information about the profile of the desired degree programme.
	Scheduled duration of the degree programme (number of semesters including thesis) *:
	     

	Start date of the studies*:
	     

	Deadline of application for admission*:
	     

	Type of degree/final examination*: 
	 FORMCHECKBOX 
 Master

 FORMCHECKBOX 
 LL.M.

 FORMCHECKBOX 
 Other (please indicate:      )

	Language(s) of instruction*:
	     

	Website of the degree programme:
	www.     

	Necessary language requirements for the degree programme (e.g. „TestDaF“, TOEFL, other language certificate)*: 
	     

	Further formal admission requirements of the desired degree programme:
· Degree/Examination (e.g. Bachelor)*
· Which field(s) of study?*
· other formal admission requirements  
(e.g. GRE, GMAT, please indicate if applicable)
	     
     
     

	Amount of tuition fees per semester*:
	      euros

	Specific features of the programme (e.g. compulsory practical training and/or  a stay in a third country):
	 FORMCHECKBOX 
 practical training, duration      
 FORMCHECKBOX 
 stay in a third country, duration      
 FORMCHECKBOX 
 Others:      

	Have contacts been made with the host university/college?
	 FORMCHECKBOX 
 yes (please attach copies of the correspondence)
 FORMCHECKBOX 
 no


I hereby take responsibility of the correctness of the data:____________________________________






                                            (date, signature)
 June 2010/IC Budapest
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