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Kolleg
St. Blasien

Staatl. anerkanntes Gymnasium mit Internat

Application to be a guest student (GASTSCHULER) placing by:
from (date) to

Please fill in with typewriter or in print! entrance date: ..
surname:
first name(s): INTERN
address: street:

Zip code:

city: 3 PASSPORT

country: PHOTOS
date of birth: . nationality:
place of birth: state: Int.-Nr.:
confession: ] Roman Catholic O Protestant Rel.-Instruction: K-Nr.:

U other denomination: O RC O Prot. Klasse: Gr.:
brothers and sisters: number: enrolled at the Kolleg at present: Spr.f.:
Information about the student’s present school and education
type of school (e.g. High School, Grammar School):
name of school: latest grade completed:

street: repeated grades: [ none

zip code: city: O grade(s): /
mother tongue: German lessons for years
language lessons: [ English O Latin O Greek O French O Spanish a

years years years years years years
language classes Q cs ab Klasse ___ abKlasse ___ abKlasse ___ =8
T

at the Kolleg: Q 6o S °
(filled in by the Kolleg)

englisch



father

parents or legal guardian

mother

other contact person
relation to the student:

first name(s):

surname:

maiden name:

occupation:

street:

Zip code:

city:

country:

phone (home):

phone (office):

fax (home):

fax (office):

Email:

date of birth:

Religion:

citizenship:

billing address: a

postal address:

U

legal guardian: (M |

parents have been [ separated since

if parents deceased :

Bank details of the bill recipient

details of direct debit authorization for invoice amounts is hereby given

account number:

a
a

U divorced since

U father died

bank number:

bank name:

a
a

Q1 are not married

U mother died

German bank only please

date:

signature:

Brief statement of your reasons for applying to the Kolleg St. Blasien

Please enclose a copy of his / her birth certificate , certificate of baptism and the two latest school reports.

city: date:

signature of the legal guardian(s)



