Fachhochschule fiir
Wirtschaft Berlin
Berlin School of Economics

o o _ Summer 2021
Application for admission to the higher semester for

applicants, who were exmatriculated in winter e o0 Immatration
Semester 2020 due tO Corona: Alt-Friedrichsfelde 60, 10315 Berlin

Tel. (030) 30877-2540/-2541/-2542

Please tick the desired degree programme here:
(Please mark only ONE cross, otherwise your application cannot be considered!)

D International Security Management (M.A.)

e Please read carefully all the information and notes in this application!

o This application will only be processed if it is completely filled out and signed, if no page is missing and if it is received by the
HWR Berlin, Office for Admissions and Registration Campus Lichtenberg within the application deadline and completed in
due form

¢ Incomplete or false information/documents will result in exclusion from the selection procedure! In addition, you must expect
to be charged with false sworn statements!

1. Personal details
Name | | [ [ [ [ [ 1[0t rrrrrrrrrr bbbt f

First name withnameaffixit| | [ | [ | [ | [ | [ [ [ [ [ [ [ [ [ [ | [ | [ | ]
necessary (e.g. Peter Graf von...)

Gender male |:| female |:|

Titel (eg.Prot, Or) N I O O A O O

DateofBirth(e.g.17.09.1974)‘ ‘ ‘ “ ‘ ‘ ‘ ‘

Flace o Birh N A O T I

Nationality ‘ ’

Postal address ‘
(current address) Street No.

Addendum to the address I
(e.g. c/o Miller, ext. no. 0815 )

N

| 1]
POSTAL CODE ] ]

N

Place ‘

E-Mail-Address | ‘




2. Information on higher education entrance qualification (HZB)

Type of HZB (please tick as appropriate)

Date of acquisition of HZB

Grade of the HZB

General qualification for university entrance
Advanced technical college entrance qualification

Subject-related higher education entrance qualification

1O O

I I
L[]

3. Preliminary or intermediate examinations at German universities

Have you already taken the preliminary examination or completed any modules in M.A. ISM?

No

[]

Passed Modules and Courses in M.A. ISM in Summer 2020:

Name of Module

Name of Course

Lecturer

Exam
result

| have taken note of the information and advice given above and below.

By signing, | certify that the information provided in this application is complete and true. | am aware that | will be
excluded from the selection procedure in case of untrue and/or incomplete information/documents according to
article 15 of the State Treaty.

A possible enrolment is only possible on the basis of complete and truthful information/proofs. If facts become
known subsequently which would have led to the refusal of enrolment, the enrolment relationship is immediately
terminated or cancelled!
| am aware that, in the event of admission, all information provided prior to enrolment must be
substantiated/proved by officially certified copies or submission of the originals.

For the information on item "3. previous periods of study", | give this declaration in lieu of an oath.

Place, date

(Without a handwritten signature there is no legally valid application!)

Signature of the applicant

The information you provide will be stored and evaluated by the university. They are fully subject to the currently
applicable data protection regulations. The information marked with an asterisk (*) serves administrative purposes of
the HWR Berlin and is voluntary.




Important information about your application:

This application form is only for applicants who were exmatriculated due to Covid 19 in October 2020.
The application will only be processed if it is completely filled in and signhed by the applicant.
3. Applicants can only submit within the applicable deadlines. These are as follows:

N

Summer Semester 2021: 15 December 2020 to 15 January 2021

4. The address you provide is decisive for correspondence with you. Please inform us immediately of any changes of
address. Failure to comply with deadlines shall otherwise be at your expense.

5. If admitted to the M.A. ISM again, you will receive a written confirmation of recognition.

Please send your complete application to the:

Antonia. Reinecke@hwr-berlin.de or



	Please tick the desired degree programme here:
	Name
	First name with name affix if
	Date of acquisition of HZB


