QW& Freiwilligenagentur RW .o
‘P& Ravensburg W

Registration for the Brother and Sister Program

This form is supposed to help matching German and foreign “brothers and sisters”. It will then be forwarded to the
German partners to give them some information on you in advance. Please fill in the form carefully and return it to Ms
Herrmann in room P 001 before the beginning of lectures of the semester you want to apply for.

Family name(s):

First name(s):

Photo
Sex: . _______ Date of birth:

Nationality:

Study program:

Date of enrolment: Expected graduate date:

Street and house number:

Room number: Postal code and city:

German mobile phone: Email:

Languages (including your level):

Hobbies and interests:

Religion (if playing any role in your life):

Number and age of siblings:

Do you smoke? [1Yes []No

Do you like pets? [ 1Yes [ ]No Comment:

Particularities regarding eating and drinking:

Other characteristics or needs you would like to mention:

Ich bin damit einverstanden, dass meine Daten zum Zwecke des Brother and Sister-Programms gespeichert, verarbeitet und an die
deutschen Familien und die Freiwilligenagentur Ravensburg fir die Vermittlung der Patenschaften weitergegeben werden. Auf lhren
Widerruf werden wir Ihre flr den oben genannten Zweck gespeicherten Daten Idschen.

For information purposes only:

With your signature you agree that your personal information given above for the purposes of the Brother and Sister Program will be
stored, used and forwarded to the German families and to the Freiwillligenagentur Ravensburg for the matching. Your data is stored
unless you tell us later to take you out of the program and to delete them.

Date: Signature:
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