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Application as Guest Student 

 
 
Application for  
 
 Summer semester:  __________ 
 Winter semester:  __________ 
 
Matriculation No.: 

 

 

 

 

 

 

 

 

 

 

 

  

To be completed only by the Registrar! 

 Student Id issued / sent. 

 Payment slip submitted.   

 Entered / confirmed. 

 Sports health certificate. 

Name: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 First name:   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Born on:                      Born in:                                                Nationality: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Address: Street/House No.: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Postcode/City: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 E-Mail:                                                      
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
Telephone-/Mobile-No.: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
Guest studentship is subject to charges (100.00 € per Semester). 
Please transfer the fee into the following account:  
Recipient: Deutsche Sporthochschule Köln, IBAN: DE77370205000008261400, BIC: BFSWDE33, Bank für Sozialwirtschaft Köln, Payment ref.: 
DSHS-06270-11950-99 Gasthoerergebuehr SS/WS ......, Name: .................. 
Send this application form and proof (Stamped payment slip from the bank or copy of your statement) of the paid fee of 100.00 € to: DSHS 
Köln, Studierendensekretariat, 50927 Köln. 
 
General admission: 

  Conditions: Guest students must be of legal age. The proof of certain school-leaving qualifications is not required. After initial enrolment, you 
will be sent your guest student registration with your matriculation number. Admission is only for one semester. Approximately one week after 
receipt of payment of fee, you will be able to pick up your guest student card (smart card) at the InfoPoint at German Sport University, Cologne. 
With this card, you are eligible to participate in the open admissions lectures, after you have validated this card at the terminal in the foyer 
of DSHS Cologne. Pursuant § 52 para. 3 of the Higher Education Act, guest listeners are not entitled to take examinations. Credits attained 
under Guest Student status are not relevant or counted towards a study. There are no rights to a corresponding certificate. Furthermore, you will 
not be entitled to any fare reductions on public transport nor subsidized meals in the cafeteria. 
 

  Participation in restricted admission seminars and/or practical sport courses: 
Guest students can only participate in restricted-admission lectures and seminars, as well as sports courses if places are available. In all courses, 
students of German Sport University, Cologne take precedence. Please contact the respective lecturers as they decide participation opportunities. 
Present to the lecturers responsible your validated Guest Student card (chip card) for the current semester as proof. To participate in practical 
sport courses, a certificate of your fitness for sports is required. The form for this can be found on the following page. 
 
Illness, accident, liability  
Guest students are no regular students. You are therefore responsible for sufficient insurance cover.       
This and further information can also be found on the Internet at www.dshs-koeln.de.       
 
I declare that my information given here is true and complete. I hereby agree that the information necessary for the course of study can 
be transmitted to other institutions of the German Sport University, Cologne. 
 
 
Date                                                            Signature 
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Medical Certificate for Sports Fitness 

For taking part in sport courses 

 

I herewith confirm, that Mrs/Mr……………………………………………………………… 

Born on ……………………………, is fit for sports and there are no concerns regarding her/his 

participation in sports courses at the German Sport University, Cologne. 

 

 

…………………………….                  ……………………………………………………………… 

   Date     Date and Stamp of Doctor  


	Telephone-/Mobile-No.:
	Guest studentship is subject to charges (100.00 € per Semester).

