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Zeppelin University  
Application for Student Exchange Semester 

 
Personal Details 
 
Ms. / Mr. 
 
Name (first, last):  
 
_________________________________________________________ 
 
Exchange Semester: Spring, Fall / Year ______ 
 
 
Current University:  
 
________________________________________________________ 
 
 
Current Status: Freshman, Sophomore, Junior, Graduate 
 
 
Erasmus-Socrates Student? Yes / No if yes, Erasmus Code: ______ 
 
 
Gender: Male / Female 
 
 
Nationality: _____________________________________________ 
 
 
Passport Number:  
 
___________________________________________________________ 
 
Date and Place of Birth:  
 
______________________________________________________ 
 
High School Attended:  
 
_____________________________________________________ 
 
Date of High School Graduation:  
______________________________________________ 
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Home Address:  
 
____________________________________________________________ 
 
____________________________________________________________ 
 
University Address:  
 
____________________________________________________________ 
 
__________________________________________________________ 
 
Home Phone # :  
 
____________________________________________________________ 
 
Emergency Contact Person: 
 
___________________________________________________ 
 
Emergency Phone# 
 
__________________________________________________________ 
 
Your Cell Phone #: 
 
__________________________________________________________ 
 
Current E-Mail:  
 
____________________________________________________________ 
Insurance Provider:  
 
_________________________________________________________ 
 
Policy #:  
____________________________________________________________ 
Do you have any known health problems? Y / N 
 
 
Academic Details 
 
 
Major: ____________________________________________________________ 
 
 
Current GPA: _______________________ 
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Level of German Fluency: 
 Have you learned German before?  Y  /   N    (please cross) 
 How many years?____ 
 With which German text book (Title of the book):______________________ 
 
Level of English Fluency: 
None, Basic, Intermediate, Advanced, Native Speaker 
 
 
Hobbies & Interests: 
 
____________________________________________________________ 
 
 
Courses you Plan to take at ZU (please give course code and name of course): 
 
1. __________________________________________________________ 
 
2.__________________________________________________________ 
 
3.__________________________________________________________ 
 
4.__________________________________________________________ 
 
5.__________________________________________________________ 
 
6.__________________________________________________________ 
 
 
Important: All incoming students must, upon arrival, demonstrate health care 
coverage. Students who do not demonstrate health care coverage will not be 
permitted to enrol at Zeppelin University. Health care coverage can be purchased 
locally. 
 
 
Signature of Student: ________________________ 
____________________________________________________________ 
 
I recommend the above-mentioned student for an exchange semester at Zeppelin 
University. The recommended student is in good standing and maintains a 
minimum grade-point-average of “B” (good). 
 
 
Signature, Student Adviser: _______________________ 
 
 
Date: ____________________________ 
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TOEFL iBT 
(http://www.ets.org/toefl/ibt/about/) 
Applies to non-English Language Nations only 

 
 
It is a mandatory requirement for the exchange 
students to have an appropriate level of English 
skills to follow the courses here at Zeppelin 
University. 
 
Therefore we require a TOEFL iBT report as proof of 
English skills. 
 
 
 
Please note that we only accept  
TOEFL iBT: 90 internetbased 


