Application for Admission to the Eligibility Assessment Process

for the Master Course in Astrophysics

according to annex 1 of the Master of Astrophysics Examination regulations (MA-PO) of the
Rheinische-Friedrich-Wilhelms-Universitat Bonn (dated 10 September 2006)

Family Name

Nationality

First Name

Gender
Please select

Date of Birth

Place of Birth

Email

Address during Semester

Home Address

Il. Higher/University Education

Name of University Country
Address of University Degree obtained [] aspired []
Name:

Subject of Studies

I1l. List of Documents to be enclosed

e an evidence of the formal qualification according to § 3, paragraph 1, item 1 of the
Master examination regulations (abbreviation: M-PO)

e the duly completed application form

e personal data sheet showing in detail the previous academic education
e an evidence of English language skills according to § 3, paragraph 1, item 2 of the MA-PO

Place, Date

Applicant’s Signatur

To be filled out by the examination board

|:|Approved

|:|Not approved

Additional Requirements

Place, Date

Signature (Head of examination board)



dor
Unterstreichen
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