
German Taster Course
University of Oldenburg, Germany

July 13 to July 17, 2026

Application Form
(Application deadline is May 31, 2026)

Every participant has to apply through their home university. After completing and signing the form, please submit this document to 
the study abroad advisor at your university, who will be mailing the application to Ms Christine Trappe (summercourse@uol.de) no 
later than May 31, 2026.

A. Personal Information

Name (first name, last name)

Current Mailing Address

Permanent Address

Email 

Gender:         Male        Female      Other Date of birth 
(dd/mm/yyyy): 

B. Academic Information
Please note the course is primarily aimed at students. Only if there are remaining places, these can be allocated to scientists or 
employees

College/University currently attending

Study programme

Expected graduation date (dd/mm/yyyy)

 

C. Personal motiviation – why would you like to participate
Please note that the German Taster Course is aimed at beginners.

Carl von Ossietzky Universität Oldenburg
International Office

D-26111 Oldenburg



I certify that all the above information is true and correct to the best of my knowledge. By applying, I confirm that I am seriously 
interested in participating and intend to be present at all meetings.

Please note:  Your application doesn't  mean that you are selected automatically.  We will  distribute the available places equally  
among our partner universities. The successful candidate will be contacted by email confirming their acceptance in the programme 
shortly after the application deadline.

X________________________________________________________________________                                      ____________________
Signature of Applicant Date Signed

Declaration by Coordinator at Home University

I confirm that the applicant is in good standing with the university and that I support their participation in the German Taster 
Course.

X__________________________________________________________________________                                       __________________
Signature and Stamp of Study Abroad Advisor Date Signed

Carl von Ossietzky Universität Oldenburg
International Office

D-26111 Oldenburg
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