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Application Form 

Please complete and sign this form. 
 
 

1.1 Name 
Date of birth 

(Month / Day / Year)      /      / 

1.2 Birthplace Nationality Sex    □ f    □ m 

1.3 

Address 

Phone Fax 

E-mail 

1.4 
Parents’ name and address 

 

2.1 
Last college or school attended 

 

2.2 
Address of school 

 

3.1 
Main subject of study 

 

3.2 

Which musical works have you studied in the last year? 

 

 

 

 

 

Photo 

 

Passport size 
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3.3 

Which works would you like to study in International College of Music Hamburg? 

 

 

 

 

 

4.1 Have you studied German?       □Yes      □No 

4.2 

(If yes: Where and how long have you studied German? Please include a certificate or statement of proof. If 
no, we request that you attend a language course before your entrance as a student – see paragraph 3. c) 

 

 

5 
here would you like to live?  

□ A student dormitory      □ Private home / room 

6 
Would you like to register for the insurance “package” which is offered? 

□Yes      □No 

7 

Financial statement and declaration that the above answers are complete and true: 

I guarantee through the following signature, that I myself or my parents are responsible for the costs of my 
stay in Hamburg. I know that the registration and student fees for one year must be paid in advance and that 
I must be insured during my stay in Germany. 

 

Applicant’s signature 

Date (Month/Day/Year) 

 

Parents’ signature 

Date (Month/Day/Year) 

Please send this signed application form along with your complete application papers (c.v.=biography, certified 
transcripts school completion of last school visited, Performance video, 4 recent photos) to International College of 
Music Hamburg, Office, Helene-Lange-Strasse 1, 20144 Hamburg, Germany. Thank you.  


