= (— International Office

(HHD APPLICATION FORM
TECHNISCHE UNIVERSITAT PROMOS 2025
CHEMNITZ

Scholarship options:

O
O

Semester stay at a foreign host university

Internship outside the EU (except EU institutions, institutions administering
EU programs, German missions abroad, German humanities institutes and
German schools abroad)

Language course at a foreign university (except English, French (all levels)
and Spanish (A1 level only), at least 25 hours per week)

Specialist course at a foreign university or scientific organization

Study or competition trip

Planned Length of Stay:

from: to:

Host Institution (no subsequent change or similar possible after submission of
application):

Name:

Address:

Country:

Personal Data:

Surname:

First name:

Date of birth:

Gender: Om Of Od

Nationality:



TECHNISCHE UNIVERSITAT
CHEMNITZ

Address
(incl. Postal Code and City):
TUC Email:

Telephone:

Status at TU Chemnitz:

Matriculation number:
Study Program, Faculty:
Aimed Degree:

Number of semesters:

Language Proficiency:

1. Foreign Language:
2. Foreign Language:

Further language skills:

Further Information:

Will an application for AuslandsBafoG be
submitted?

Current/planned application for another
scholarship

Currently receiving a scholarship

Competence level (A1-C2):
Competence level (A1-C2):

Competence level (A1-C2):

O Yes O No

[ No
O Yes:

[ No
O Yes:
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TECHNISCHE UNIVERSITAT

CHEMNITZ
Already participated in the Erasmus O No
program (studies, internship): O Yes:
[0 Study Stay [ Internship
in semester:
Funding already received through the 0 No
PROMOS program O Yes

Funding option:
in study phase (BA, MA):
For possible additional funding:
Information on chronic illnesses,
impairments with a GdB of at least 50%
(voluntary information)

Documents to be submitted:

- cVv

- Letter of motivation/description of the planned project

- Certificate of grades from the Central Examination Office (for MA applicants incl.
copy of Bachelor's certificate with grade)

- Current certificate of enrollment

- Confirmation of host university/internship institution/course provider (to be
submitted later if necessary)

- Certified language certificate for language of instruction/country language
(except for language course stay)

I (see “Personal data”) confirm with my signature:

e that the information | have provided in this application form is correct

e that the above-mentioned stay abroad is based on conscientious planning with
the best possible consideration of my university and personal circumstances

e that | have read and understood the “Confidentiality of decision-making”
regulation below

e | consent to the processing and disclosure of my data as required as part of the
selection process and in the event that a scholarship is awarded
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(HHD APPLICATION FORM
TECHNISCHE UNIVERSITAT PROMOS 2025

CHEMNITZ

Confidentiality of the decision-making process:

Scholarships are awarded by the IUZ Scholarship Commission primarily on the basis of
qualifications/study achievements, the professional relevance and plausibility of the
planned stay and the existing required language skills. The ultimate diversity of the
assessment elements, their respective evaluation and the indispensable guarantee of
absolute confidentiality in the decision-making process of the IUZ Scholarship
Commission mean that the decisions are neither commented on nor justified to
applicants.

Place, Date Signature

| (see “Personal data”) confirm with my signature that my personal data may be stored
and processed for the selection process and a possible scholarship award at Chemnitz
University of Technology. | authorize the IUZ to forward my personal data as well as the
submitted documents to the members of the IUZ Scholarship Commission for the
purpose of decision-making regarding a possible scholarship award. In the event that a
scholarship is awarded, | also authorize the IUZ to forward my personal data to the
funding body, the German Academic Exchange Service (DAAD), to the extent necessary
for the purpose of providing evidence.

Place, Date Signature
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