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MUNCHEN DIGITAL CULTURAL HERITAGE STUDIES

Questionnaire for the Admission Procedure
M. A. Digital Cultural Heritage

| Personal Data
Surname:
First name(s):
Date of Birth:
Place of Birth:
Nationality:

Current Home Address:

E-mail Address:

Telephone:

Il Details on Previous Studies

Please provide us with the full details on all previous university degrees, that you have
earned so far, or that you are going to complete before the start date of the M. A. program
Digital Cultural Heritage in October of the current year. In case of more than one program,
use the second and third column respectively.

1 2 3

Degree:

(B. A, B.Sc.,, M.A,,
M. Sc. etc.)

Full Name of
Program:

(and minors if
applicable)

Full name of
University:

Year of
graduation
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I1l Agreement on Notification by E-mail

If the admission committee accepts your application in the preselection process for the
second phase of the admission procedure, you will be invited for an interview. This
invitation is usually sent by postal services at least two weeks ahead of the interview. If you
check the box below, you accept, that this invitation is instead sent to you exclusively by
E-mail. In this case, please make sure, that you will be able to receive the E-mail and check
your spam folder regularly. If you do not attend the interview, your application will be
declined.

| agree to receive a possible invitation for an interview within the

admission procedure exclusively by E-mail.

IV Additional information (optional)

Please use this field to inform us about any potential personal disadvantages within the
admission procedure, that might influence your application, especially any kind of
disability or chronic disease. By filling out this field, you request special accommodations
for special needs (e.g. extension of deadlines or the interview). If you do not submit this
request with your application, you will not have any rights for special accommodations
within the admission procedure. You will also need to make a credible case for your
special needs and might be asked for a medical certificate by the admission committee.

Place: Date:

Signature

Please fill out this questionnaire, sign it (electronically or by hand) and attach it as a
(scanned) PDF file to your application.
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