
Family name First name(s) 

Date of birth Place of birth 

Sex 
Nationality

(ISO 3 country code) 

Current address Permanent address 
(if different) 

Phone # (landline) Phone # (mobile)

Email

Degree for which you are currently 
studying

Number of higher education study years 
prior to departure abroad

N° of expected ECTS credits 

Full official name

Address 

Home Erasmus Code (if relevant) 

Institutional exchange coordina-
tor (name, telephone, fax and E-
mail) 

Languages I am currently studying this 
language 

Level I would like to take a 
course in this language 

at TUAS, if possible

yes no yes no 

English 

German 

Passport No.(if available)

Country of home university
(ISO 3 country code)

Academic year 

Period of study 

Field of study 

Course of study

Application form for exchange students
General information

Student's personal data (as given on the passport)

Sending institution

Language competence

initiator:wernerhe@hochschule-trier.de;wfState:distributed;wfType:email;workflowId:8454aad1d72aac4da20567a8d5154450



Privacy Policy

The data collected above will be processed for the purpose of managing your mobility. The data 
will not be passed on to third parties unless the university is required to do so by law or 
contract.  Art. 6 §1 p. 1 DSGVO applies as the legal basis for the processing. The data will be 
deleted after a period of 10 years. 

You have the following rights:

- Right to object to processing (Art. 21 DSGVO).
- Right to information (Art. 15 DSGVO)
- Right to rectification (Art. 16 DSGVO) or deletion (Art. 17 DSGVO)
- Right to data portability (Art. 20 DSGVO)
- Right to complain to a data protection supervisory authority about our processing of your
personal data (Art. 77 DSGVO).
- Right to revoke your declaration of consent. The revocation does not affect the lawfulness of
the processing carried out until the revocation.

Please note that it is no longer possible to carry out mobility without a declaration of consent or 
after objection or deletion of the data.

I hereby declare my consent to the processing of my personal data. 

Date Student's signature 

Please attach the following documents to this application form:
- A transcript of records detailing your previous and current higher education studies
- A scan of your ID card / passport
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