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Registration form for co-enrolment

for the summer semester 20 for the winter semester 20

Admission applicant

Surname: First name:

Date of birth:

male female diverse

Citizenship:

Street, no.:

Postcode, town: Country:

Phone: E-Mail:

Home university

Name of University:

Study programme: Study Number:

mailto:studienabschluss@bruckneruni.at
http://www.bruckneruni.at/


I would like to attend the following courses:

Course no. Course title Lecturer Signature Lecturer*

Please obtain the signature(s) of the lecturer(s) concerned before submitting the form to the Student Service
Office. The regular enrolment deadlines of the ABU apply to the submission of the form.
* The signature of the lecturer can be replaced by a written confirmation by email, which should be sent to
studium@bruckneruni.at.
A current enrolment confirmation from your home university must be enclosed!

Place, date Signature

I accept the currently valid data protection regulations, available on the homepage of the Anton Bruckner Private
University https://www.bruckneruni.ac.at/en/data-protection

Place, date Signature

TO BE COMPLETED BY THE UNIVERSITY

Dean's approval

mailto:studium@bruckneruni.at
https://www.bruckneruni.ac.at/en/data-protection
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