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Application for Enrolment at University of Music and Theatre 
Munich 
 

Please complete this form in full and sign it on the last page. Please then upload the document to 
the online portal. 
 
Personal Details 
 

Last Name:  

First Name(s):  

Date of Birth:  

Place & Country of Birth:  

Nationality:  

Second Nationality  
(if applicable):  

Phone / Mobile:  

E-mail address:  

 
Semester Address 
 

Street and Number:  

Additional Information 
(c/o, Room, App.): 

 

Postal Code:  City:  

Federal State:  

County/District:  

State/Country:  

 
Note: Please always inform the Student Office immediately of any changes to this data! 
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Home Address 
 

Street and Number:  

Additional Information 
(c/o, Room, App.): 

 

Postal Code:  City:  

Federal State:  

County/District:  

State/Country:  

 
 
University Entrance Qualification (HZB) 
The university entrance qualification usually corresponds to your school-leaving certificate. Please 
choose the applicable certificate. If you do not possess a university entrance qualification, please 
choose "Aptitude Test".  
 
Please select one of the following qualifications: 
  
☐ General university entrance qualification (e. g.           
High School Diploma, Baccalauréat, etc.) 
 

 ☐ Aptitude Test 
 

 
 
Please provide further information about your university entrance qualification. Where and when 
did you obtain your university entrance qualification (school-leaving certificate)? 
 

State/Country:  

Federal State:  

County/District:  

Year:  
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Practical Work Experience before the Degree Programme 
 

Have you completed vocational training? ☐ Yes  ☐ No 
Did you complete an internship with regard 
to your degree programme?  ☐ Yes   ☐ No 

 
 
First Enrolment – When and where were you first enrolled at a college or 
university? 
 

Name of University:  

Country of University:  

Semester and Year of 
Enrolment: 

 

 
 
Study Periods at German Universities 
 

Number of semesters 
(including leave of absence): 

 

Number of semesters on 
leave: 

 

 
 
Previous Studies at German or Foreign Universities –  
1st Degree Programme 
 

Name of University:  

Country of University:  

Start of Studies  
(MM/YYYY):  End of Studies 

(MM/YYYY):  

Field of Study:  

Planned Degree: ☐ Bachelor  ☐ Master  ☐ Diploma  ☐ State Examination 

Exam Date:  Grade:  
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Previous Studies at German or Foreign Universities –  
2nd Degree Programme 
 

Name of University:  

Country of University:  

Start of Studies  
(MM/YYYY):  End of Studies 

(MM/YYYY):  

Field of Study:  

Planned Degree: ☐ Bachelor  ☐ Master  ☐ Diploma  ☐ State Examination 

Exam Date:  Grade:  

 
 
Previous Studies at German or Foreign Universities –  
3rd Degree Programme 
 

Name of University:  

Country of University:  

Start of Studies  
(MM/YYYY):  End of Studies 

(MM/YYYY):  

Field of Study:  

Planned Degree: ☐ Bachelor  ☐ Master  ☐ Diploma  ☐ State Examination 

Exam Date:  Grade:  

 
 
Double Degree Programme – Are you enrolled at another university in the 
winter semester 2025/26? If yes, where and in which degree programme? 
 

Name of University:  

Country of University:  

Planned Degree: ☐ Bachelor  ☐ Master  ☐ Diploma  ☐ State Examination 

Field of Study:  
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Enrolment Barriers and Grounds for Refusal 
 
I confirm that none of the following applies to me: 
• I suffer from an illness that could seriously endanger the health of other students or significantly impair 

the proper conduct of my studies. 
• A carer has been appointed for me. 
• I have been convicted of an intentional criminal offense and sentenced to at least one year’s 

imprisonment, the sentence is still subject to unlimited information and the nature of the offence 
committed is likely to endanger or disrupt my studies.  

• I have been legally disqualified from holding public office. 
• I have definitively failed an examination required by the examination regulations or a probationary period 

defined by statute or cannot meet the requirements for examination registration for reasons for which I 
am responsible, and I am not switching to another degree program. 

 
If any of these apply, enrolment requires separate approval by the university or enrolment must be refused. If 
obstacles to enrolment or reasons for refusal of enrolment subsequently become known, enrolment can be 
revoked. 
 
I also acknowledge that minors are not authorised to act for the enrolment procedure. Due to their limited 
legal capacity, minors require the consent of their legal representatives, which must be presented at the time 
of enrolment.  
 
 
 

Data Protection Declaration 
I agree that my personal data may be processed and stored by the University of Music and Theatre Munich in 
accordance with applicable data protection regulations (Art. 6 Para. 1 lit. a. GDPR)1. This consent may be 
withdrawn at any time in writing with effect for the future. A revocation excludes participation in a study 
programme at the University of Music and Theatre Munich. General information on data protection, in 
particular on the controller and your rights as a data subject, can be found in our privacy policy: Data Protection 
Information / Imprint.  
 
Place, Date  ___________________________________ 
 
Signature   ___________________________________ 
 
 
 

                                                           
1 The legal basis for the collection and processing of personal data is Art. 87 para. 2 BayHIG. Accordingly, every student is 
obliged to provide the personal data requested in this application. This data is used by the University of Music and Theatre 
Munich for administrative purposes in connection with enrolment and the compilation of university statistics.  

I apply for enrolment for the winter semester 2025/26 in accordance with the information I have 
provided above. I confirm that I have provided the information in the application completely and 
truthfully. I understand that negligent or intentionally false information is an offence and my lead to 
the revocation of enrolment.  
 

 
_________________________________________ 

 
________________________________________ 

Place, Date Signature 
 

https://hmtm.de/datenschutz/
https://hmtm.de/datenschutz/
https://hmtm.de/impressum/
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