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Name of Student  

Name of Host Institution  
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Please send to 

HSB Hochschule Bremen City University of Applied Sciences:
international-office@hs-bremen.de

End date of the study period (incl. final exams) /
End of traineeship

Confirmation of arrival date:   (dd/mm/yyyy)

Start date of the study period incl. orientation day(s) / 
Start date of traineeship
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