
 

 

 

Application Form for Students 

Voluntary information is marked with * 

Personal Information: 

Surname, First Name: ________________________________________________________________ 

Address, House number: ______________________________________________________________  

Postal Code: _____________________________ City: ______________________________________  

Nationality: ___________________________ Phone/Mobile: ________________________________ 

 Email: ____________________________________________________________________________ 

 Gender:      male     female      diverse        Date of Birth: __ __.__ __.__ __ __ __ (DD/MM/YYYY) 

 Student ID: ________________________                              Bachelor           Master  

Field of Study/Program: ______________________________________________ Semester: _______ 

 

Hobbies: ___________________________________________________________________________  

Language Skills: _____________________________________________________________________ 

Completed Vocational Training/Studies*: ________________________________________________ 

Describe yourself in a few words (extroverted, calm, etc.): ___________________________________ 

__________________________________________________________________________________ 

 

Are you a smoker:      yes, only outside      yes, also indoors      no  

Notable Illnesses/Allergies: ___________________________________________________________ 

 

 

 

 



Preferences for Living Partnership:  

 female      male      diverse      no preference  

Living space:   at least _______ sqm    or     no preference  

Overnight stays:      required       not required  

Other*: ____________________________________________________________________________  

Ideas/Expectations/Wishes for living with a host family: _____________________________________ 

__________________________________________________________________________________ 
(Degree of family involvement, flexibility, balance between integration and autonomy, etc.)  

 

I would like to live with a host family        short-term (1-4 weeks)        medium-term (1-6 months)    

 long-term (6+ months)            *extension of contracts possible upon agreement 

 

Please send photo(s) and a letter to the host family* as an email attachment.  

Please attach a copy of your enrollment certificate to the application. 

 

International Office  
Host Family Project  
Hochschule Koblenz  
Konrad-Zuse-Str. 1  
56075 Koblenz 
 
Yekaterina Sedova  
Tel.: 0261/9528-285  
Email: international@hs-koblenz.de 
 

I agree that the information provided by me can be forwarded to potential host families.  

 yes                   no 

_____________________________________            ________________________________________ 
Date, Place              Signature 

 

mailto:international@hs-koblenz.de
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