
Applica'on Form 
 

 
Family Name       First Name 
                                                                       
 
Na-onality      Date of Birth 
                       
 
Marital Status      Number of Children 
                       
 
Permanent Address: House Number & Street 
              
 
Country Code   Zip/Post Code   Town 
                            
 
University Degree 
           
 
General University Entrance Qualifica-on  Date of Degree 
                      
 
       Intended Degree Program (Theology, 
Previous Studies     Philosophy, Religious Educa-on) 
                      
 
Language in which the disserta-on will be wriRen  
          
 
Membership of a religious community (if applicable) 
          
 
 
__________________________ 
Date & Signature 
 
Please submit the completed applica-on form together with the documents listed below: 

• leRer of recommenda-on from the university which awarded the MA, Diocesan 
bishop, or religious superior 

• cer-ficates of academic degrees (Bachelor/Master) 
• academic transcripts (list of completed examina-ons) 
• diploma supplements (if available) 
• leRer of mo-va-on 
• abstract of Master's thesis, if applicable 
• curriculum vitae 
• valid travel document 
• passport photograph 
• language cer-ficate (English or German), if applicable 


