Stay abroad during your Doctoral Studies
(Please notice that we are legally obligated to capture the given information below for statistical purposes)

Name: __________________________________________________________________ 

Matriculation number: ______________________________________________________

Date of birth: _____________________________________________________________

Course of studies/ study graduation: ___________________________________________


☐During the course of the Doctoral Studies, there was no foreign study abroad

Please list not more than three places of residence abroad:

First study-related study abroad

1. State of residence: _______________________________________
2. Duration of your stay in months*: _______
3. What kind of stay:
☐ study
☐ internship
☐ any other study-related stay 
4. Type of program:
		☐ EU-program
		☐ Erasmus
		☐ any other international program, e.g. partner university
[bookmark: _GoBack]		☐ no program, self-organized
5. Number of ECTS-Credits: _______

Second study-related study abroad

1. State of residence: _______________________________________
2. Duration of your stay in months*: _______
3. What kind of stay:
☐ study
☐ internship
☐ any other study-related stay 
4. Type of program:
		☐ EU-Program
		☐ Erasmus
		☐ any other international program, e.g. partner university
		☐ no program, self-organized
5. Number of ECTS-Credits: _______







Third study-related study abroad

1. State of residence: _______________________________________
2. Duration of your stay in months*: _______
3. What kind of stay:
☐ study
☐ internship
☐ any other study-related stay 
4. Type of program:
		☐ EU-Program
		☐ Erasmus
		☐ other international program, e.g. Partner University
		☐ no program, self-organized
5. Number of ECTS-Credits: _______



I hereby certify the accuracy of all information in this form:

..................................................	                             .........................................................
place, date                                                                       signature


*The duration is less than one month, then please write 00 in the list.

