stanna colleg

Application for Admission
to the St. Anna Colleg gemeinnitzige GmbH

Please fill in the application form as completely as possible. All information provided will of course be kept
strictly confidential. Additional data will be collected during the application process.

Application for |:| Grundschule Eggenberg
|:| Gymnasium Eggenberg

For school year for grade expected entry date

Student details

Surname, first name I:lf |:|m

Date of birth City of birth

Street

ZIP code, city
Citizenship Native language

Denomination

Only for school beginners (1st grade):
Name of school in catchment area

Institution currently attended
(Kindergarten or school with grade)

\I;Ivi]s;ca;] gi)r:s?e been repeated? If yes, I:l No I:l Yes, grade:

Sequence of foreign languages Language 1: from class: years:
Language 2: from class: years:
Language 3: from class: years:

Sports

Musical instrument(s)

Further hobbies or activities
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In the following, please provide details about your family.

stanna colleg

Surname, first name

Street

ZIP code, city

Phone privat business

Mobil phone

Email

Fax

Occupation Employer

Denomination

Marital status

Surname, first name

Street

ZIP code, city

Phone privat business

Mobil phone

Email

Fax

Occupation Employer

Denomination

Marital status
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Child custody

Legal guardians of the applicant |:| Both parents |:| Only mother |:| Only father

Other person(s):

Surname, first name, age

Fund for tuition grants

The St. Anna Colleg aims to provide a school place to students of parents from all financial backgrounds
in form of grants. Many parents support this through a voluntary financial contribution.

|:| We intend to financially support the fund for grants.

I/we have attended or want to attend the following guided tour

|:| Guided tour of Grundschule Eggenberg

|:| Guided tour of Gymnasium Eggenberg

For further information regarding our school tours, please feel free to call us +49 (0)8178 9094-146.

Please allow us one more question on our behalf:

How did you become aware of the St. Anna Colleg?

[ ] website/internet [ ] Kindergarten/primary school

[ ] Personal recommendation [ ] other:
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Consent regarding the protection of data privacy

|:| We agree that the personal data provided may be collected, processed, and used by the
St. Anna Colleg gemeinnutzige GmbH for the purpose of processing our application for the
admittance of our child. We have been informed that we can revoke this consent at any time without
inconvenience. The St. Anna Colleg gemeinnitzige GmbH will not disclose any personal data to third
parties unless required to do so to comply with applicable laws and regulations.

Place, date

Signature of parent(s) or legal guardian and
(if applicable) adult applicant

Please send the application by email to aufnahme@st-anna.eu or by mail to:

St. Anna Colleg gemeinnUtzige GmbH
Admissions
Zeller Weg 27

82057 Icking

Germany
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