
For students of the partner universities 

name of the partner university: 

--------------------------------------------------------- 
name of the ERASMUS coordinator: 

--------------------------------------------------------- 

hochschule 21 
International Office 
Harburger Straße 6 
D-21614 Buxtehude

application for admission to study as an exchange student for  

winter semester 20___ / summer semester 20___ for Physiotherapy. 

1. personal data

last name first name

street and number postcode and city

date and place of birth citizenship

country

phone number mobile phone number

email address

current
photo



2. universities attended so far

university name place attended from - to 
(WS/SS)

course of study successfully 
completed

number of university semesters to date:

of which subject semester in the chosen degree programme 

(page 1):

3. Internships completed to date in the health sector (therapeutic internships, social year, 
etc.)

   no  yes 

university name place attended from - to 
(WS/SS)

course of study successfully 
completed

4. Issues concerning your health:
operations

which when remaining issues

Degenerative diseases (scoliosis, misalignment of the spine, wear and tear on the joints, etc.)

which                                                                 remaining issues



skin diseases

Psoriasis

Neurodermatitis 

other

allergic reactions 

On the surface of the body - triggered by what? 

In the respiratory tract - what triggers it? 

5. Declaration

I hereby declare in lieu of an oath that the above information is true and complete. 

I will notify the university immediately of any change of address:  

date signature          place 

The following documents are to be enclosed:
1.) identity card or passport (copy) 
2) curriculum vitae (in tabular form) 
3.) certificate of Health insurance  
4.) current health certificate (in German or English) 
5.) extended certificate of good conduct 
6) translated birth certificate (in German or English) 
7) certificate of study from your home university (in German or English)
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