Application form for
Master’s in Mechatronics FH VORARLBERG

. . . . Uni ity of Applied Sci
at Vorarlberg University of Applied Sciences niversity of Applied Sciences
HochschulstraBe 1

6850 Dornbirn, Austria

Telefon: +43(0) 5572 792
Fax: +43(0) 5572 792 9500

info@fhv.at, www.fhv.at

Fachhochschule Vorarlberg GmbH
UID ATU 38076103, DVR 0752614
EORI ATEOS1000019493

FN 165415h, LG Feldkirch

Family Name Birth Name
First Name Title
Street
Postcode, City
Home/mobile phone Business phone
E-Mail
Date of birth Place of birth
Nationality
Photo
Education Type of educational institution, City/State Type of degree earned Period from - to (in years) No. of semesters

Secondary school
leaving certificate | | |

Bachelor studies | | | |

Other education | | | |
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Job experience  Company Type of job Duration

Language
Language of instruction at home institution (if different than mother tongue)
I have sufficient knowledge in English to actively participate the lectures O yes O no
(Please note: Students must have a proficiency in English of at least level B2
according to CEFR)
Important Please enclose all following documents to this application form:

« Letter of motivation

« Curriculum vitae

+ Copy of passport

+ Copy of secondary school leaving certificate

« Copy of transcript of records (transcript of all completed university courses)
« Copy of bachelor’s / master’s diploma degree certificate

+ Copy of diploma supplement (if available)

« Certified proof of proficiency in the required language

| allow the Fachhochschule Vorarlberg GmbH to process and store my personal electronic data for applicant administration purposes. | understand that | must notify
the Fachhochschule Vorarlberg GmbH immediately in writing if | withdraw my application. | hereby submit all required documents and certify that all the information

I have given in my application is correct and complete.

Date, Signature
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