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1 Q-DSH-course  – Registration 

 
 

Registration Q-DSH-German intensive course for beginners 2022 
 
 
This form must be completed electronically or in capital letters.  
 
Personal Data:1 
 

 
Last Name*: ______________________________________ 

 
First Name*: _______________________________________ 

 
Date of Birth*:  ____________________________________ 
                                                                 (Day/ Month/ Year) 

 
Sex*:                         female                     male  
                          

 
Street & House No.*:  
 
_____________________________________________ 

 
City*:_____________________________________________  

 
Postal 
Code*:________________________________________  

 
Country*:__________________________________________ 

 
E-mail*: ______________________________________ 

 
Nationality*: _______________________________________ 

 
Phone: ______________________________________ 

 
Mobile*:___________________________________________ 

 
Home University*:  
 
___________________________________________ 

 
Field(s) of studies*:  
 
__________________________________________________ 

 
If applicable, profession:  
 
___________________________________________ 

 
Emergency Contact Information* (Name, phone, e-mail):  
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 

Passport Details*:         Passport       Identity Card 
 
Place of issue/ 
authority*:______________________________ 
 
Document 
number*:__________________________________ 
 
Date of issue*: __________________ (dd/mm/yyyy) 

 
 
I have to apply for a visa*:                 YES                NO 
 
 
 
Expiration date*: ___________________ (dd/mm/yyyy) 

 
 
Language Proficiency2 (min. Beginner) 
 
Knowledge of German*:   ☐ Beginner ☐A1/A2   ☐B1  ☐B2   ☐C1  
 
 

 
                                                           
1 Fields marked with an asterisk * are required fields. 
2 Classification of the Common European Framework of Reference for Languages (A2 = basic, C1 = upper advanced) 
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2 Q-DSH-course  – Registration 

 
 

Hereby I register for: Course dates:   Tuition fees including € 
150.00 registration fee 

 Q-DSH-Kurs – Module 1 29 Aug – 16 Sept 2022 € 490.00 

 Q-DSH-Kurs – Module 2 19 Sept – 12 Oct 2022 € 490.00 

 
I have an admission for the Catholic University of 
Eichstätt – Ingolstadt and I am taking part in the 
whole course.  

29 Aug – 10 Oct 2022 € 500.00 

 
Important information about the Q-DSH-Kurs and your registration:  
 
  How do I register?  
1. Please send the completed and signed registration plus a copy of your admission document (if applicable) by e-mail to: 
Katholische Universität Eichstätt-Ingolstadt 
International Office, Mr. David Guevara 
E-mail: welcome@ku.de 
Registration deadline: 31 July 2022 
 
2. You receive the registration confirmation by e-mail. This serves as the invoice, too. Please do not wire any fees before you 
have received the invoice. We kindly ask you to wire the complete program fees. Please do not wire any fees before having 
received the registration confirmation. 
 
3. After KU has received your program fees, you will receive the official admission document serving also as the official invitation 
letter for visa purposes (if necessary).  
 
 Insurance/ Disclaimer 
The Catholic University is exempt from liability for the Q-DSH-course in Eichstätt. We highly recommend buying a health 
insurance (compulsory for non-EU participants) for abroad as well as accident insurance.  
 
 Cancellation: 
If you cancel your registration before 15 August 2022, the program fees excl. registration fees can be refunded. In case of later 
cancellation, no program fees can be refunded.  
 
 
Hereby I declare that I completed the form correctly and that I have read and understood the 
information above.  
 
 
 
 
 
Date:   ____________________________________  ____________________________________________________ 
        (Signature*) 
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