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APPLICATION FORM 

FOR EXCHANGE STUDENTS 
 
   

Burg Giebichenstein University of Art and Design Halle 
International Relations Office PO Box 20 02 52 – 06003 Halle (Saale) 
Visiting Address: Neuwerk 7, 06110 Halle (Saale), Email: auslandsamt@burg-halle.de 
Homepage: http://www.burg-halle.de; Phone: +49(0)3457751-693; Fax: +49(0)3457751-517 
 
Application deadlines: for winter term – 15th of May of each year 

for summer term – 15th of November of each year 
 
This application should be completed in CAPITAL LETTERS 
 
 
Family name:  
(Familienname) 
 
First name:        
(Vorname) 
 
Date and Place of birth:   
(Geburtsdatum und -ort) 
 
Nationality:    
(Staatsangehörigkeit) 
  
Home address:   
(Heimatanschrift) 
 
                            
 
                            
 
 + country and area code:    
(Telefonnummer mit Vorwahl) 
 
e-mail:                  
 
Important: Please do only provide an e-mail-address that you regularly check 
 

Home University:           
(Heimathochschule) 
Registered at home University since: 
(eingeschrieben seit)  
 
Field of study at home University: 
(Studienfach der Heimathochschule) 
 
 
Proposed period of study:         winter-term in 20        summer-term in 20          whole year in 20 
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I apply for the study programme in the department:               Faculty of Art             Faculty of Design 
 
In the following design study programme: 
 
  Industrial Design          Interior Architecture          Fashion Design          Communication Design  
 
  Multimedia | Virtual Reality Design  
 
In the following fine art study programme: 
 
  Painting /Graphics                    Sculpture – Figurative work or Metalwork                     Art Education 
 

 

GERMAN LANGUAGE KNOWLEDGE 

Did you learn German in school / university ?           yes            no           How many years in total: 

Exchange students are mandatorily required to have a good command of German (at least English). 
I agree that above mentioned data be passed in order to allow German students to contact you (Buddy 
network). 
                                                                                                                     yes            no 
 
 
 
Next of Kin – Emergency contact - please give name and address of a person we may contact in case of emergency 
 
 
Name / e-mail:  
 
 
Address + phone:  
 

 
 
 
DATE:                                                             SIGNATURE:  
      (by student) 
 
 
 
 
SENDING INSTITUTION:  I approve above student’s application for a place at 
  Burg Giebichenstein Kunsthochschule Halle                                                                

             

        

      Official stamp   

 
 
DATE:                                                             SIGNATURE:  
      (by coordinator) 
                             

Coordinator’s  name and signature at home University 
 
* Please add your CV, your Portfolio (printed or PDF-File) and your letter of motivation 


