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Please submit your application to studienkoordination@linguistik.uni-freiburg.de by January 30th at 

the latest. Please attach the following documents to your application:  

- Current Transcript of Records  

- CV (make sure to mention any exchange you went on before on your CV) 

 

First and last name: ______________________________________________________________  

Current address: ________________________________________________________________ 

Uni E-Mail: _____________________________________________________________________  

Home Address / forwarding address (for when you are in Erasmus): 

______________________________________________________________________________

______________________________________________________________________________ 

Birthdate: ______________________________________________________________________ 

Nationality: _____________________________________________________________________ 

Specialisation: __________________________________________________________________  

Semester at the time of application: __________________________________________________  

Preferred length of exchange:                 Two semesters           

                                                                 One semester:        Winter semester (September)        

                                                                                                 Summer semester (January)  

Have you ever been funded by Erasmus?    

      Yes: ___________________________________             No  

 

Have you applied or are you currently in the process of applying for an exchange elsewhere?     

      No 

      Erasmus through another subject: ________________________________________________   

      DAAD: _____________________________________________________________________   

      Other: ______________________________________________________________________   

 

Study place preference:  

First choice ___________________________    Second choice ___________________________ 

 

I hereby authorise the forwarding of my e-mail address for information purposes to students who are 

or will be studying at the same Erasmus study location.        Yes          No  

 

_________________________________                         _________________________________ 

Place and date                                                                    Signature 
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Please describe your plans for your ERASMUS stay, from courses you would like to take to social 

and professional opportunities at your host university. You can find such information online.    


