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Application for participation in BUA Modules

PERSONAL DETAILS

Surname: First name:
Date of birth: Birthplace: Birth Country:

O female O male
Nationality: Gender: O divers O not specified
Street/number: Residing at/App.-No.:
Postal code: City:
University email: Telephone:

INFORMATION ON THE UNIVERSITY ENTRANCE QUALIFICATION (UEQ)

Type of UEQ: Date of the UEQ:

Country and place of the acquisition of the UEQ:

FIRST ENROLMENT/UNIVERSITY HISTORY

University in Germany or abroad at
which you were enrolled for the first time:

Date of enrolment: Number of vacation semesters at German universities:

INFORMATION ON PARTICIPATION IN BUA MODULES AT TU BERLIN
| apply for participation in the BUA Module(s) listed below during:

Summer semester (year) Winter semester (year)

(Please enclose a certificate of enrollment for the requested semester)

(ONLY TO BE FILLED IN BY THE BUA OFFICE!

Module title Modul-No. eligible to participate Date/Signature
(yes/no) BUA OFFICE

O yes O no

O yes O no

O yes O no

Datum/Unterschrift
Antragsteller/in

Berlin University Alliance - A

Gefordert vom Bundesministerium fiir Bildung und Forschung (BMBF) und dem Land Berlin im Rahmen der Exzellenzstrategie von Bund und Landern
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