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REGISTRATION FOR THE ENTRANCE EXAM

BACHELOR PROGRAMME
CROSS-DISCIPLINARY STRATEGIES — APPLIED STUDIES IN
ART, SCIENCE, PHILOSOPHY, AND GLOBAL CHALLENGES

First name, last name Date of birth

Nationality First language Gender
Post address E-mail

Home address Telephone number

Educational background (Date and place of High School diploma)

Date Signature

Note to applicants: please leave the following field blank

BEURTEILUNG DER ZULASSUNGSPRUFUNG

I:I Zulassungsprifung bestanden |:| Zulassungsprifung nicht bestanden

Die Mitglieder des Prifungssenates:

Der / die Vorsitzende des Priifungssenates: Datum
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