
 
 

 
 

 

 

 

 

 

 

Please paste a photo here 

 

Application for a single room 
 

Desired move-in date: no earlier than: ________ no later than:_____________ 
 

Personal details 
 

Surname:_________________________________________________________ 
 

First name:________________________________________________________ 
 

Date of birth: _________________ Place of birth:_________________________ 
 

Religion/denomination:    ____________________________________________  
 

Nationality: __________________  Male      Female     Other  

 

Where do you currently live? _________________________________________ 

 

Mobile/phone:______________________ Email:_____________________  
 

Is this your home address?    Yes    No  

 

If no, what is your home address? 

 

_________________________________________________________________ 

 

Date and place of university entrance qualification: ________________________ 
 

Enrollment at the following Hamburg university:__________________________ 
 

Start of studies (month/year) _____________/__________ 
 

Field of study: _____________________ Semester: _____  
 

Matriculation №: ______________________ 
 

(You must provide proof of enrollment at a Hamburg university when you move into Franziskus-Kolleg) 
 

Motivation: Why are you applying to us? 

 

 
 

 

 

 

Sedanstraße 23/24 

20146 Hamburg 

+4940 445066820 

info@franziskus-kolleg.de 
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Activities with dates (e.g., job, studies, stay abroad, military or civil service, internship, etc.) since   

your high school graduation until now: 

 

 

 

 

 

 

 
I have already lived in a dormitory in Hamburg No  Yes from/until ____________ 

(attach landlord's certificate) 

 

Information about your financial situation. How do you finance your living expenses during 

your studies? (Please indicate the actual or estimated amounts.) 

 

BAföG funding has been/will be applied for:     Yes     No  

Monthly funding amount under the Federal Training Assistance Act (BAföG) €    ______________ 

 

Support from persons responsible for maintenance (parents/spouse/relatives)  

Monthly €    ______________ 

 

Pension payments/benefits  

Monthly €    ______________ 

 

Scholarship/name of scholarship provider _________________________________   

Monthly €    _______________ 

 

Own regular income from employment (net)    

Monthly  €    _______________ 

 

Other income ________________________     

Monthly  €      ______________ 

 
Total available monthly income  €    _______________ 

 

Notes 
The applicant agrees that all personal data contained in this questionnaire will be stored and processed 

electronically and passed on for the admission procedure. An application can only be considered if the 

information provided is complete and correct. A rental agreement concluded under false pretenses can be 

terminated without notice. You must notify us immediately of any changes, especially to your address, 

telephone number, or email address, as otherwise you may not be notified when a place becomes available 

for you. If we are unable to contact you, you will not be considered. We do not maintain a waiting list. If 

your application is rejected, your documents will be deleted.  

 

Declaration 

I confirm that I have answered all questions completely and correctly. 

 

 

___________________________                  ____________________________________ 

Place    Date        Signature 


