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Please submit your application to studienkoordination@linguistik.uni-freiburg.de by February 15th 

at the latest. Please attach the following documents to your application:  

- Current Transcript of Records  

- CV (make sure to mention any exchange you went on before on your CV) 

 

First and last name: ______________________________________________________________  

Current address: ________________________________________________________________ 

E-Mail: ________________________________________________________________________  

Home Address / forwarding address (for when you are in Erasmus): 

______________________________________________________________________________

______________________________________________________________________________ 

Birthdate: ______________________________________________________________________ 

Nationality: _____________________________________________________________________ 

Specialisation: __________________________________________________________________  

Semester at the time of application: __________________________________________________  

Preferred length of exchange:                 Two semesters           

                                                                 One semester:        Winter semester (September)        

                                                                                                 Summer semester (January)  

Have you ever been funded by Erasmus?    

      Yes: ___________________________________             No  

 

Have you applied or are you currently in the process of applying for an exchange elsewhere?     

      No 

      Erasmus through another subject: ________________________________________________   

      DAAD: _____________________________________________________________________   

      Other: ______________________________________________________________________   

 

Study place preference:  

First choice ___________________________    Second choice ___________________________ 

 

I hereby authorise the forwarding of my e-mail address for information purposes to students who are 

or will be studying at the same Erasmus study location.        Yes          No  

 

_________________________________                         _________________________________ 

Place and date                                                                    Signature 
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Please describe your plans for your ERASMUS stay, from courses you would like to take to social 

and professional opportunities at your host university. You can find such information online.    


	CheckBox-RM0J1FT08J: Off
	CheckBox-y6U8o3dCUj: Off
	CheckBox-KLi_dbtyod: Off
	CheckBox-PuRK_IATse: Off
	CheckBox-X5-o5SpINu: Off
	CheckBox-IvWCBJIr72: Off
	CheckBox-LaJEbSHtjR: Off
	CheckBox-lEce7fNEpd: Off
	CheckBox-PCw86xoF08: Off
	CheckBox-4v-273jWcc: Off
	Text-X6rN6-2z5p: 
	Text--4MnZDXyaL: 
	Text-UdGqdGFi0u: 
	Text-GvRhk3a2pw: 
	Text-ai6uWIr7PP: 
	Text-Y7BqmzJ1S6: 
	Text-5FTbthOt3l: 
	Text-D-Hdo82UjX: 
	Text-TvK5GvMf7v: 
	Text-o2QM51rfYU: 
	Text-_JrXItVGWA: 
	Text-0YjFUma6lh: 
	Text-sT4h7U6jTX: 
	Text-9hDyIH3DrD: 
	Text-HgWka3KU09: 
	Text-cQMuM9aiRA: 
	CheckBox-Tx633Va1Ke: Off
	CheckBox-9BbAXcB9Fh: Off
	Paragraph-xZhlUYKKXW: 


