INTERNATIONAL
PSYCHOANALYTIC
UNIVERSITY BERLIN

APPLICATION FORM |NTERNSHIP/LANGUAGE COURSE/TERM PAPER ABROAD
Application for an Erasmus+ or PROMOS Funding

Mobility Type
[ ]Internship [ ] Language Course [ ] Academic Course/Summer School [ | Thesis/Term Paper

Academic Year: Duration:

City, Country:

Institution:

In case you are applying for an internship funding, is this a:
a. Voluntary internship: []
b. Mandatory internship (min. 330 hours): [_]

Surname: Name: Sex: m[_Jf[]d[]
Citizenship: Student no.:
Date of birth: Place of birth:

Contact Data

Street:
City: Country:
E-mail: Phone:

Bank Account

Bank’s name:

IBAN: BIC:

Study program at IPU:

Level of studies at IPU:  BA[ | MA[ ] Current study semester:

Where did you receive your high school degree:

Have you ever received an Erasmus+/PROMOS funding: yes |:| no |:|

If yes, when and for how long:

(Place, Date) (Signature)
StromstralRe 1, 10555 Berlin, Germany International Psychoanalytic University Berlin ggGmbH
www.ipu-berlin.de District Court of Berlin Charlottenburg HRB 114412 B

international@ipu-berlin.de Director: Dr. Rainer Kleinholz
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