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Application form German as a Foreign (DaF) Language C1 online WiSe 2026/27

Please download this form, fill it in and send it together with the two documents as described
below to daf@ipu-berlin.de

Applicant

First Name: | | Last Name: |

Gender: M F D Nationality: |

Date of Birth:
Address:

| Place of Birth:

City:

|

Postal Code: | |
|

Country: |

Contact Information

E-mail: Phone Number:

A completed B2 certificate is enclosed with an average percentage of

A university entrance qualification for Germany or a certificate of enrolment (Germany or abroad) is
attached.

| am aware that my course registration will only be valid after the course fees have been received in
the IPU bank account.

An invoice will be issued by IPU after reviewing the B2 certificate.

I confirm the accuracy and completeness of my information and commit to promptly informing the International Office
of IPU-Berlin of any changes to my personal details during the application period or the course duration. | am aware
that willful false or incomplete information may lead to exclusion from the course.

Place, Date, Signature of the Applicant:

StromstraRe 3b, D-10555 International Psychoanalytic University Berlin gGmbH Sitz:
Berlin www.ipu-berlin.de Berlin, Amtsgericht Berlin-Charlottenburg HRB 114412 B
International@ipu-berlin.de Geschéftsfuhrerin: Beate Deppe
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