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Immatrikulationsantrag für Programmstudierende 
Enrolment form for Programme students 

 Sommersemester ________  Wintersemester ________ / ________
Summer semester Winter semester 

Studiengang: ______________________________ Abschluss:   BA   MA   Diplom 
Name of your study course at ABK Degree 

Name: ____________________________  weiblich  männlich   divers 
Family name female male diverse 

Vorname: ____________________________  Staatsangehörigkeit: ________________________ 
Firstname  Nationality 

Geburtsdatum: ___________ Geburtsort/Land: ___________________/_______________________ 
Date of birth Place of birth/country  

Anschrift: ____________________________________________________________________________ 
German address (if you do not yet have a German address, please indicate your foreign address) 

E-Mail: ______________________________________  Telefon (Mobil): ___________________________
Email Phone/Mobil 

Aktueller Studiengang und Heimatuniversität / Beginn des Studiums: 
Current study course and name of your current home university / Start of your studies: 

______________________________________________________________________________________ 

Zusätzlich eingereicht werden muss / Following terms must be submitted additionally: 
1. Aktueller Lebenslauf / up-to-date curriculum vitae
2. Visum (nur für Nicht-EU) / residence permit for Non-EU students
3. Digitales Passfoto (nur bei Erstantrag) / digital passport photo (only at first registration)
4. Elektronische M10 Krankenkassenmeldung:

We require an electronic notification of your insurance status, a so called M10 reporting, from
your health insurance company at the latest at the time of enrolment. Please contact a German
health insurance company – the sooner the better. Your health insurance company will then send
us the required notification electronically. Please quote our separate sender number H0003273.

Note: After you have submitted this enrolment form to the Office of Student Affairs, the Office will send you the payment 
terms for the semester fee.  

_________________________________  ___________________________________________ 
Ort, Datum  /  Place, date  Unterschrift der / des Studierenden  / Student’s signature 
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