
 
 

 

Application for HAWtech Summer School 2014 

Automotive Engineering - July 19 – August 2, 2014 
 

Application deadline: April 10, 2014 
 

Student’s personal data 

Family name: ___________________________ First name(s): _____________________ 

Date of birth (day-month-year): _____________ Sex: _____________________________ 

Nationality:  ___________________________ Place of birth: ______________________ 

Current address:     Permanent address (if different): 

 
 
 
 
 

 

 

Current address is valid until: ______________ 

Tel.: _________________________________ E-mail: __________________________ 
 

Any further needs/requirements?  No:  Yes:    ___________________________ 

_________________________________________________________________________ 

 

Student’s home institution 

Name and full address: ______________________________________________________ 

___________________________________________________________________ 

Country: __________________________________________________________________ 

Departmental coordinator – name, telephone and fax numbers, e-mail: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Institutional coordinator – name, telephone and fax numbers, e-mail: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 



 
 

 

Language competence 

Mother tongue: _______________________________________________________ 

Language of instruction at home institution (if different): ___________________________ 

Further languages: 

1) English  

2) German  

3) (other)   ____________________ 

 

Previous and current study 

Degree for which you are currently studying: 

__________________________________________________________________ 

Number of higher education study years prior to departure abroad: 

__________________________________________________________________ 

Have you already studied abroad – if yes, when? 

__________________________________________________________________ 

At which institution? 

__________________________________________________________________ 

Please attach transcript of records for full details of previous and current higher education 

study. Details not known at the time of application will have to be provided at a later stage. 

Average grading in the first three semester (1,5 years) of your current study programme: 

(Please mention the grading scheme: “very good  -   fail”)  

 

Motivation 

Briefly state the reasons why you wish to enrol for the HAWtech Summer School program 

and how it relates to your previous academic and/or work experience. 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

HOME INSTITUTION 
 

We hereby confirm that we support this application for the HAWtech Summer School 

program and that the information provided by the student is correct. 

 

 

 

__________________________________________ 

Departmental or Institutional coordinator’s signature 
 

Date: ____________________________________ 

 

 

STUDENT 
 

I understand that in case of acceptance I will have to transfer a non-refundable deposit of 

150 Euro (towards a total fee of 700 Euro) within three weeks. 

 

I hereby give my consent that my personal data may be used for reporting. I will also 

participate in the evaluation. I ensure that I’ll have an adequate insurance cover (e.g. 

health insurance). 

 

 

 

__________________________________________ 
Signature Student 

 

Date: ____________________________________ 



 
 

 

KARLSRUHE UNIVERSITY OF APPLIED SCIENCES 
 

We hereby acknowledge receipt of the application and the candidate’s transcript of records. 

The above-mentioned student is  

 

provisionally accepted for the HAWtech Summer School 2014 

 

not accepted for the HAWtech Summer School 2014 

 

 

Departmental coordinator’s signature   Institutional coordinator’s signature 

 

 

 

___________________________________ _________________________________ 
Prof. Dr. Klemens Gintner, MMT            Dr. Joachim Lembach, International Office 

Date:  ______________________________ Date: ___________________________ 

 

 

Please send filled-in application form by e-mail to klemens.gintner@hs-karlsruhe.de  


	Family name: 
	Sex: 
	Nationality: 
	Place of birth: 
	Tel: 
	Email: 
	Yes: 
	Name and full address 1: 
	Name and full address 2: 
	Country: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Date of birth: 
	First name: 
	Current Address: 
	Permanent Address: 
	valid until: 
	further needs: 
	Departmental coordinator  name: 
	Departmental coordinator  telephone and fax numbers: 
	Departmental coordinator email: 
	Institutional coordinator - name: 
	Institutional coordinator - telephone: 
	Institutional coordinator - fax: 
	Institutional coordinator - email: 
	mother tongue: 
	language of instruction: 
	other: 
	E: Off
	G: Off
	o: Off
	Degree: 
	higher education: 
	study abroad: 
	institution: 
	Motivation: 


