Hessen:Massachusetts HESSEN

Exchange Program

HESSEN-Massachusetts
STUDENT EXCHANGE

Program Application for the Hessen
International Winter Universities

b

www.massachusetts.hessen .de

Personal Information

Currently registered at (Name of institution): UMass- Institution (pl

Name: (Family Name, First Name, Middle Name) Gender:
[ JMale  [JFemale
Birthplace: Nationality: Date of Birth:
US Citizen / /
Month / Day / Year

Mailing Address for Correspondence

Street and number: Phone:
City, Postal Code: Email:
Contact in case of Emergency Phone:
Name:

Relationship: Email:

Information on Hessen: International Winter Universities Priorities and Modules
Choose the Hessen:IWUs at which you would like to study and indicate your order of priority with 1,2,3

Order of | Hessen:IWU Module (please choose one of the following modules)

Priority
Darmstadt [] International Marketing [[]Mechanical Engineering in Modern Power Plants|
Fulda [CICulture and Society [[JBusiness
Kassel [[Jcerman Cultural Studies [[JEnvironmental Engineering

1 1 would like to join the optional trip to Berlin for New Year's Eve before the start of the
program in Kassel at additional cost.

This application is for Winter 20 17/18

Academic Information

Number of Semesters studied prior to this Application: German Level (beginner/intermediate/advanced):

Subject of Study (Major/Minor):

Study Abroad Advisor:
Name:

Phone:

Email:

Academic Advisor:
Name:

Phone:
Email:

How did you find out about the Hessen:IWU (Internet, Flyer, Friends, Professor, International Office, etc.)?

|:| | certify that | wish to participate in the Hessen International Winter University.

City Date Signature (handwritten)

PLEASE ATTACH THE FOLLOWING WITH THIS APPLICATION:
e A COPY OF YOUR MOST RECENT UNIVERSITY TRANSCRIPT
e ALETTER OF MOTIVATION
e STUDENT RESUME OR CV



	Name Family Name First Name Middle Name: 
	Birthplace: 
	Nationality: US Citizen
	Phone: 
	Email: 
	Phone_2: 
	Email_2: 
	Number of Semesters studied prior to this Application: 
	German Level beginnerintermediateadvanced: 
	Subject of Study MajorMinor: 
	How did you find out about the HessenIWU Internet Flyer Friends Professor International Office etc: 
	Month: 
	Day: 
	Year: 
	Street and Number: 
	City, Postal Code: 
	Name Emergency contact: 
	Relationship Emergency Contact: 
	Dropdown-IWU2: [  ]
	Dropdown-ListeIWU Jahr: [17/18]
	Study Abroad Advisor Phone: 
	Study Abroad Advisor Email: 
	Study Abroad Advisor Name: 
	Academic Advisor Name: 
	Academic Advisor Phone: 
	Academic Advisor Email: 
	City2: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Dropdown-ListeUMass Institution: [Institution (please choose)]
	Check Box3: Off
	Check Box9: Off
	Check Box10: Off
	Dropdown-IWU 1: [  ]
	Dropdown-IWU 3: [  ]


