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UNIVERSITAT W Abteilung IKM Tandem

Application form
Tandem at SLZ/University of Bonn

Please fill out the form on the screen. and send it to sprachtandem@slz.uni-bonn.de. You can also
sign the form and submit it in person at our media centre (Mediathek, Lennéstrafie 6, 53113
Bonn - room 0.004) .

Notice!
Please note that a level of at least A2 (CEFR) in the target language is required.

The fields marked with an asterisk (*) are required.

1. Personal details

Last name*
First name*

O female
Gender* O male

O diverse

Date of birth*

Nationality

E-mail address*

Mobile phone number

2. Information on studies

| hereby confirm that | am a student at the University of x

L1 1amat the University of Bonn via ERASMUS+.
[] 1am at the University of Bonn via another exchange programme.

Matriculation number*

O Bachelor

O Master

O PhD

O Other degree:

Target degree*

Current semester of study*

Degree programmes

3)



3. Details for Tandem

First language/mother tongue*
(C2 level according to the CEFR)

Target language*

(Please name only one target language.
Use multiple registration forms if you
have more than one target language.)

Time available for Tandem o 1-2 O 3-5 © more than5
(h/week)*

Preferred gender of my O no peference

Tandem partner* O same gender only

Preferred age of my O no peference

Tandem partner* O aged between _ and _ years

What would you like to achieve through this tandem partnership?

If you are only interested in participating at Tandem programme for a designated time,
please indicate here:

After (date)l am no longer interested in participating at Tandem programme.

Further remarks:

Data privacy statement:

| hereby agree that my personal information will be processed, stored and used in the context of the Tandem programme for the
purpose of finding a suitable Tandem partner. My e-mail address and (if given) my mobile phone number may be given to my

assigned Tandem partner for making contact. Furthermore, | agree that my anonymised personal data may be collected for the
purpose of evaluating Tandem programme.*

Validity of your registration:

Please note that your registration is valid for up to twelve months. After this period your data will be eliminated due to data
safety reasons. If you wish to renew your registration or to delete your data before the expiry of this period, please let us know
via e-mail to sprachtandem@slz.uni-bonn.de.

ONLY date and sign if you submit your form in person at the media centre:

Place, date: Signature:
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