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Charité International Cooperation

Campus Mitte
Charité Platz 1
10117 Berlin - Germany

Application for Students

Name





(family name in capital letters)
(first names)

Address (where correspondence should be sent)

 (street address)
(city, state, ZIP code)

 (phone number)
(e-mail address)

Name and address of a relative who should be informed in case of an emergency

Date and place of birth 


I am a medical student in my _____ year of a _____ year medical curriculum.

Indicate the clinical rotation(s) you wish to complete, or specify area of special interest:

Date(s) and possible duration of your stay in Germany

_____weeks from ___________ to ______________


Extracurricular activities, interests and hobbies

Please rate your German language skills:

None ____  Basic understanding of written and spoken language ____

Fluent ___  Native speaker ____
Please rate your English language skills:

None ____  Basic understanding of written and spoken language ____

Fluent ___  Native speaker ____

Date: _________________________  Signature:


This section is to be completed by the Dean’s Office of your university


I certify that the above applicant is in good standing at this university/institution, and I support the application of __________________________ (student’s name) without reservation

Date: _________________________  

Institution:


Name, Position:


Signature: __________________________________________

Official Seal
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