
 

 

Application Form 

Last name (as entered on passport): ...................................................................................... 

 

First name (as entered on passport): ..................................................................................... 

 

Sex: .......................................................................................................................................... 

 

Date, place and  

country of birth: ....................................................................................................................... 

Nationality(s): .......................................................................................................................... 

Marital status: .......................................................................................................................... 

Home address: ........................................................................................................................ 

………………………………………………………………………………………………………………………. 

Phone/Fax: .............................................................................................................................. 

E-mail: ...................................................................................................................................... 

Primary spoken and written language: ................................................................................. 

What course (sport/specialization) do you want to apply for? 

   
……………………………………………………………………………………………………………….…… 

 

Previous stays in Germany (Give details on dates, purpose and duration of stay): 

 
............................................................................................................................. ......................

............................................................................................................. ...................................... 

Previous studies abroad (more than 6 weeks): 

 
............................................................................................................................. ......................

...................................................................................................................................................  



Course of education 

(middle school, high school, vocational schools, institutes, colleges, universities etc.) 

 

Kind of school Years of attendance Grade 

   

   

   

   

 

Language command (check where applicable): 

 None Basic 

knowledge 

Advanced 

knowledge 

Fluent 

command 

spoken & 

written 

Language 

certificate 

(proficiency level) 

Arabic      

English      

French      

Spanish      

German      

 

 

Own practical experience in sports: 

 
Your competitive activity in the chosen sport of the course 

 

from ................. to ....................... where ............................................... 

 

Notable results as an athlete on national/international level (e.g. best personal results): 
 
............................................................................................................................. ......................

............................................................................................................. ...................................... 

 



Activity in the sports for the disabled: 
(only for applicants for the course ‘sports for the disabled’) 
 

............................................................................................................................. ......................

............................................................................................................. ...................................... 

Training activity and competition experience in other sports: 
 

............................................................................................................................. ......................

.................................................................................................................................... ............... 

 

Professional career: Exact name of the present job 

 
...................................................................................................................................................

............................................................................................................................. ...................... 

 
Present place of work (employer): 

............................................................................................................................. ...................... 

 

What are the primary tasks in your present job: 

...................................................................................................................................................

............................................................................................................................. ...................... 

................................................................................................................................ ................... 

Professional career up to present: 

From To Place of work/employer Position/Occupation 

 

 

   

 

 

   

 

 

   

 

 

   



Why are you applying for the continued education course and what do you expect to 

gain from it? What job do you hope to take up on completion of this course? 

 

Your motives: 

 
...................................................................................................................................................

............................................................................................................................. ...................... 

................................................................................................................................................... 

 
Future prospects: 

 
............................................................................................................................. ......................

............................................................................................................................. ...................... 

................................................................................................................................................... 

 
Indicate here if you have had surgeries or injuries that may hamper active participation 

in sports practical training: 

 

Check as applicable:  yes (  )  no (  )  

 

If yes, give specifics: 

 

 

 

 
I certify that the above information is correct and complete and accept the conditions 

of participation in the programme for Continuing Education in Sports Science at the 

University of Leipzig. 

 

 

 

 

 
………………………………………………    ……………………………… 

          Place and Date                    Signature 

 


