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	GUC - Chairman’s Visiting Student Program
STUDENT APPLICATION FORM (page 1)


Please fill out on the PC, print it, sign it, and send it via postal mail.
	Date of application received

Stamp GUC German Office
	
	Passport 
Picture



	

	Family name / Last name 
(as appears in passport)
	

	First name (as appears in passport)
	
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

	Date of birth  (dd/mm/yyyy)
	

	Place of birth
	

	Nationality
	

	Passport number

	

	Passport - date of issuance
	

	Passport - expiration date
	

	Passport - place of issue
	

	Academic year for which you are applying
	

	Current Address


Street, Number


Postal Code, City


Country
	

	Current address valid until
	

	Phone number
	

	Mobile phone number
	

	

	Permanent Address


Street, House Number


Postal Code, City


Country
	

	Phone number
	

	

	eMail address
	

	You may pass my name and eMail address to students who want to learn more about my country / university
	 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no

	

	Study Level
	 FORMCHECKBOX 
 Undergraduate  FORMCHECKBOX 
 Graduate

	Home university - country
	

	GUC- Chairman’s Visiting Student Program

STUDENT APPLICATION FORM (page2)

	Family name
	
	First name
	


	Previous university degrees
	 FORMCHECKBOX 
 None        FORMCHECKBOX 
 Bachelor   FORMCHECKBOX 
 Master    FORMCHECKBOX 
 Other:       

	Current degree you are enrolled for
	 FORMCHECKBOX 
 Bachelor  FORMCHECKBOX 
 Master                        FORMCHECKBOX 
 Other:      

	Number of full academic semesters completed in current degree in  February 2015
	

	Subject / major at home university
	

	Subject you want to study at GUC
	


	Please fill in the table below which courses you wish to take in GUC

	Course Code

Course Name

Faculty / Major

Semester of the course




Kindly keep in mind: If you wish to come to GUC for a winter semester only pick courses from the 1st, 3rd, 5th, and 7th semester. If you wish to come for a spring semester only pick courses from the 2nd, 4th, and 6th semester.

Please send a copy of your transcripts along with your filled application!
Please keep in mind that this program is intended for regular, full time exchange students. Your overall course load shall therefore be five to seven courses per semester.

	GUC- Chairman’s Visiting Student Program

STUDENT APPLICATION FORM (page3)

	Family name
	
	First name
	

	

	Date of High School Diploma / University Entrance Qualification (dd/mm/yyyy)
	

	

	Planned period of study at GUC
	Full Semesters:
 FORMCHECKBOX 
 Winter semester (September – January)
 FORMCHECKBOX 
 Summer semester (February – June)

	

	Previous study visit in Egypt
	 FORMCHECKBOX 
 yes (please specify below)      FORMCHECKBOX 
 no

	

	Previous participation in exchange programs
	 FORMCHECKBOX 
 yes (please specify below)      FORMCHECKBOX 
 no

	

	Previous visit of Egypt
	 FORMCHECKBOX 
 yes                FORMCHECKBOX 
 no

	Arabic language skills 
	 FORMCHECKBOX 
 yes                FORMCHECKBOX 
 no
	Level:      

	Arabic language course                                     FORMCHECKBOX 
 Please send me information on Arabic language courses

                                                                          (Arabic courses can only be offered, if there is minimum number of interested applicants!)

	Level of Arabic
	 FORMCHECKBOX 
 Absolute Beginner (I)    

 FORMCHECKBOX 
 Elementary (II)

 FORMCHECKBOX 
 Intermediate (III)

 FORMCHECKBOX 
 Advanced (IV)

	

	Accommodation
	 FORMCHECKBOX 
  I do not want the International Office at GUC to make a reservation for a student room   for me.

 FORMCHECKBOX 
  I ask the International Office to make a reservation for a room in one of the local student residences for me. If costs will exceed 380 € / month GUC will get in touch with me first.

	Rental period (full months only)
	from                                            to                                              =           months

	

	Do you have any disabilities that shall be taken into account when booking your accommodation, e.g. mobility or vision impaired?
	 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes (please explain on separate sheet)

	

	Exchange coordinator at home university
	

	
Postal address


	

	
Phone number
	

	
Fax number
	

	
eMail address
	

	

	Acceptance documents should be sent to email of
	 FORMCHECKBOX 
 applicant      FORMCHECKBOX 
 exchange coordinator

	

	Exchange applicant signature
	I herewith apply to be admitted at GUC as an exchange student/scholar for the time period indicated above. I confirm that all the information provided in this form is complete and accurate. I will inform GUC of any changes in these data or any changes concerning my proposed stay, particularly with respect to change of dates, withdrawal or cancellation.  If I am accepted as exchange student/scholar I agree to observe all the statutes and regulations of GUC. 
_______________________________________

Date


Signature

	Exchange coordinator signature
	I herewith confirm that this student has been nominated by our institution as exchange student and that we support his/her application to GUC. This student is a fully registered student at our university and will remain registered during his/her period of exchange study at GUC.

______________________________________________________________________________
Date


Signature 

      Stamp
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