To:

Gemeinniitzige Gesellschaft Albertinum e.V: Tel./Fax: +49 551 22437
Wohnheimverwaltung Email: colalb@gmail.com
Bonhoefferweg 2
D-37075 Gottingen

Date: ..ovviriii i

Application for acceptance at Collegium Albertinum

I hereby apply for a room at the students hall of residence Collegium Albertinum.

SUMAME: ..o GIVEN NAME: oottt
Date of birth: — ovveeeeeie e, 1 T
FaCUlty/SUDJECT: ..o Year of study: .......cccooviinne
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Parents place OF reSIHENCE: . ..o ettt s e e eneene e e e

Who finances your StUdIES? ........cccoveveirineieesise e

Have you lived in a students™ halls of residence before? No / YES i terms

From which date to you Wish t0 take @ FO0M? ........c.coiiiiiiiciii e
Which Kind of room do YOU Prefer? ...t

For how long are you planning to stay at Collegium Albertinum? ...

| declare to have no contagious disease, especially tuberculosis and skin diseases.

| am ready to take part in the social life and the necessary duties (e.g. in the kitchen) and shall
attend the meetings.

For any litigation about contracts based on this application the competent court is Gottingen.

Attachments: Curriculum Vitae
Passport picture



Please send any letters to the following address:
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SIGNATUIE. oo
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