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Humboldt-Universität zu Berlin
Academic Affairs
Berlin University Alliance - Office for Teaching and Learning 
Unter den Linden 6, 10099 Berlin
E-Mail: studium.bua-buero@hu-berlin.de

Guidelines for completing the form "Application for participation in 
BUA-Modules"

You are enrolled at Freie Universität Berlin, Technische Universität Berlin or Charité - 
Universitätsmedizin Berlin and would like to participate in a BUA-Module or StuROPx-
course at Humboldt-Universität zu Berlin.

Once you received a confirmation on participation by the responsible teacher(s), please 
follow these steps to register as BUA-Student at Humboldt-Universität zu Berlin:

1. Please send the completed form via Email to:
studium.bua-buero@hu-berlin.de.

2. Please enclose the current enrolment certificate of your university (FU, TU, Charité)

mailto:studium.bua-buero@hu-berlin.de
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Humboldt-Universität zu Berlin
Academic Affairs (I)
Berlin University Alliance - Office for Teaching and Learning
Unter den Linden 6, 10099 Berlin
E-Mail: studium.bua-buero@hu-berlin.de

Application for participation in BUA-Modules

Personal details 

Name: 

Gender: (as in civil register)
☐ female
☐ diverse

☐ male
☐ not specified

Residency/
App.-Nr.: 

City: 

Surname: 

Date of birth: 

Street/number: 

Postcode: 

E-Mail: Telefone:

Details on your current enrolment at university  

Semester: Study programme: 

Degree: ☐ Bachelor

☐ Diploma

☐ State examination

☐ Magister

☐ Master

☐ PhD
Name of university/ 
Partner institution: 

(Please attach your current 
enrolment certificate) 

Details on your participation in BUA-Modules or StuROPx

I apply to participate in BUA-Modules for:

Summer semester                           (year) Winter semester (year) 

Title of module: Module-nr. 

(only to completed by the BUA-Office) 
only!)

Teilnahmeberechtigt 
(ja/nein) 

Datum/Unterschrift 
 BUA Büro 

☐ ja ☐ nein

☐ ja ☐ nein

☐ ja ☐ nein

☐ ja ☐ nein

☐ ja ☐ nein

Date/Signature 
applicant : 
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