	 
STUDENT SERVICES OBERFRANKEN                                             NR.____

	 

*Application for a housing facility at the student residential estate in Coburg

	Please fill in this form completely, sign where indicated and return it with the following documents: 
· 2 passport size photos
· Certificate of enrollment or copy of the letter of acceptance of Coburg University
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	 APPLICATION DIRECTED TO: 
Studentenwerk  Oberfranken
Anstalt des öffentlichen Rechts
Thüringer Str. 4
96450 Coburg / Germany
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Preferred Hall of residence (please tick/cross _ one box)

	      
(
 Housing area SACHSEN
Thüringer Str. 4
(
Apartment
(
 Housing area Coburg
Thüringer Str. 4a
(
Sharing flat / 
with shower & WC separate
(
 Housing area Gotha I
Thüringer Str. 4b
(
 People Sharing Flat
(
 Housing area Gotha II
Thüringer Str. 4c
(
 All types
(
 Housing area Vesteblick

Thüringer Str. 4


	 
My application is valid for all types of housing facility: 

Yes/No
 What date would do like to begin renting 
 ……………………..
 Anytime:
 Yes / No 
 The earliest possible date:
 05.03.2011
1. Surname (Family Name):
 ……………………..
 First/Given name(s):
 ……………………..
 Date of birth:
 ……………………..
 Place of birth:
 ……………………..
Country:
 ……………………..
 Nationality: 
 ……………………..
 Marital status:
 ……………………..
 Correspondence address (2):
 ZIP code, Town, Phone Number
 E-mail address:
 ……………………..
 Home/Parents address [if different from (2)]:
 ZIP code, Town, Phone Number
 Semester address:
 ZIP code, Town, Phone Number
 
Have you already commuted or lived on campus/Student dorm housing?
 ……………………..
If yes, please describe :
 ……………………..
From:
……………………..
To:
……………………..
2. School leaving Certificate / Graduation:
School name, type, year, city, country
Accomplishment of the military or compulsory social service: 
……………………..Yes/No
Date:
……………………..
Career and Technical Education (CTE):
……………………..Yes/No
If yes, please describe the type :
……………………..
Date:
……………………..
Do you possess a High School Leaving Certificate (*HSLC)?
……………………..Yes/No
If yes, please describe the type :
……………………..
Date:
……………………..
3. Beginning of Studies                                                           :
Fall semester / summer semester (Year)
During Winter Term / Summer Term 
 I´ll be attending lectures in the following semester:
……………………..Semester……………………..…………………Area of Study
Expected graduation Date (semester):
Type of graduation
4. Parents’ profession
Father:

……………………..
Mother:
……………………..
5. Have you been awarded a Scholarship?
……………………..Yes/No
Monthly in EURO:
……………………..
Types of Scholarships grants(e.g. BAföG, DAAD, ERASMUS): 
……………………..
In the absence of Scholarship, which other sources of studies funding you do have in your possession?
…………………….. (Please notify e.g. Parents)
6. While living on campus, do you have any car/motorcycle parking eligibility request?                  :
……………………..


	


7.  The applicant takes note that within the scope of the rental contract, personal data provided will be used strictly in accordance with the automatic transmission system´s personal data policies. Applicants shall be aware that during this process the provided information may be stored, changed in use, and/or extinguished if necessary. 
To submit your application, please print it twice and sign!
Notes:

* This application is only a translation. Please fill in the German form!
* HSLC: The High School Leaving Certificate is awarded after students successfully complete the curriculum and examination at a National/Honor High School Institute
___________________________________________
____________________________________________________

Place, date
Signature
