
Application                   

( Please, fill out in BLOCK CAPITALS / or you can fill out ONLINE an then print )

( month / year )                               (  month / year  ) ( month / year )
  ( Please, notice you, the  least  renting  time  is 6 months )

Vorname / First name :

_________________________
        Place & date              Signature

Only for foreign students of EBC, ACI, Erasmus, WHF, a.s.o. e-mail  :  Studentenwerk-FH @ web.de

* Telefax : 0049 - 6342 - 922 - 64 2 * Telephone : 0049 - 6342 - 922 - 64 1

Space for
Wohnheimverwaltung *
Studentenwerk der Fachhochschulen e.V. your

Blumen Strasse 1 C photo

D-76889  SCHWEIGEN / Germany

For  the STUDENT - HOSTEL, Kepler Strasse 75,  D - 75175  PFORZHEIM / Germany

von / from :_____________________  bis / until : __________________________
( month / year )                                       

Familienname / Family name :

female male ___ ___

Strasse, Nr. / Street, No :

PLZ, Wohnort / ZIP-Code, CITY :

Telefon / Telephone :

e @ mail :

Land / State :

geboren am / Date of birth :

Nationalität / Nationality :

Ihr Studium / your studies :  Bachelor        MASTER___ ___ ___       Visiting Student
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