%) APPLICATION FORM

Applicationform can be sent via e-mail to verwaltung@wist-steiermark.at or can be
delivered personally to the head office.

Data of applicant

First name : Surname :

Sex : Date of birth :
Country of Birth : Place of birth :
Nationality :

E-Mail address :

Telephone number with country code :

Adress :

ZIP: City : State :
Application

Applying for : [ Winter Term............. [ Jsummer Term ...........

[ ]MunzgrabenstraRe 84a-84c, Graz *) [ ]Krottendorf 8, Kapfenberg

[ ]JFrobelgasse 34, Graz *) [ JRosseggerstraRe 10, Leoben
DGehgagasse 9-19, Graz *)

DHerbersteinstraBe 4, Graz *)

[ IMoserhofgasse 20/22, Graz *)

[ IMoserhofgasse 34, Graz *)

[ IMoserhofgasse 36, Graz *)

Dormitories :

*) Preferences will be considered depending on vacancies

DSingIe room DSmaII flat (shared)
DDoubIe room DGarconniere (single)
DDoubIe room (used alone) DGarconniere (double)

[]

Kategorie :

Studium
Studies : Beginner : Dyes [ Jno
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University : Entry test: Dyes Dno

The following documents compulsorily have to be attached to your applica-
tion. Please do not attach any documents other than mentioned.

» High school Diploma (If not yet achieved: Attach previous level's certificate)
» Parents' official earning statement (displayed by employer or public authority)
* Enrolment certificate (just in case you are already attending local university)

Final Declaration

1st | am assuring having given full particulars to the best of my knowledge.

2nd Upon request documents must be submitted in German translation.

3rd | commit to immediately informing WIST Steiermark about any changes of data
and to showing all respective documents.

4th | note that | will only be informed in writing in case | am accepted.

5th | note that applications can only be worked on when turned in completely. In
case there are any details or documents missing, my application will be returned to
me.

6th | agree that my personal data are stored and processed by WIST Steiermark for
the purpose of inquiring for a room.

Date/Place Applicant’s signature
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