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Amt fiir
Ausbildungsforderung

Forderungsnummer

Please fill out completely.
(Bitte vollstandig ausfullen)

Certificate of enrolment (China)

to be supplied by the foreign university

This is to certify that

Mr./ Mrs. born
is O accepted/ admitted O enrolled/ registered
asa O full-time student O part-time student
in the O undergraduate studies O postgraduate studies
O others:
in the O firstyear Osecondyear  Othirdyear Ofourthyear O year

for the course of studies in

name the subjects to be studied

for the period from  Lecture times:

to

incl. exam period

Orientation:

start (exact date, dd/mm/yy)

end (exact date, dd/mm/yy)

to

start (exact date, dd/mm/yy)

taking courses at the following level
O Xueshi xuewei
O Hanyu Shuiping Kaoshi (HSK) [TOEFL]

O Hanyu Shuiping Kaoshi (HSK) and following courses

The above named student applied for a tuition waiver
O No

and got a tuition fee waiver
O No

The above named student had to pay tuition fees
O No
O Yes, in the amount of

The tuition fees include any other costs than for tuition.
O No

seal
(Stempel)

date (Datum)

O Shuoshi xuewei

end (exact date, dd/mm/yy)

O Boshi xuewei
O

O Yes

O Yes, in the amount of

Total tuition fees (less tuition fee waiver)

O Yes, in the amount of

signature (Unterschrift)

@—stuwe.de



	Förderungsnummer: 
	Mr Mrs: 
	born: 
	accepted admitted: Off
	fulltime student: Off
	undergraduate studies: Off
	others: Off
	first year: Off
	enrolled registered: Off
	parttime student: Off
	postgraduate studies: Off
	undefined_2: 
	second year: Off
	third year: Off
	fourth year: Off
	year: 
	for the course of studies in: 
	Lecture times: 
	to: 
	Orientation: 
	to_2: 
	Xueshi xuewei: Off
	Hanyu Shuiping Kaoshi HSK TOEFL: Off
	Hanyu Shuiping Kaoshi HSK and following courses: Off
	Shuoshi xuewei: Off
	Boshi xuewei: Off
	undefined_3: 
	undefined_4: 
	No: Off
	No_2: Off
	Yes: Off
	Yes in the amount of: Off
	undefined_5: 
	No_3: Off
	Yes in the amount of_2: Off
	Total tuition fees less tuition fee waiver: 
	No_4: Off
	Yes in the amount of_3: Off
	undefined_6: 
	date Datum: 
	Check Box1: Off


