
Registration
for  German Pre-Course a (B1)
for  Pre-Course a DSH (B2/C1)

Last Name  :  Name:First

male female

 Birth: ofDate Country:

 Language:Native Profession:

Address:

Street, Number 

Postcode,  City 

Phone: Email:

 :Germanin 
 A2 Level                Proficiency Level B1 Level B2

(please  box) the tick 

 

Place,  Date Signature

 

Mail: studienkolleg@ebg.de 

Fax: 0391 4009614 
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