
Number of semesters studied prior to this application: 
Department:

Field(s) of Study:

Level of studies:  undergraduate (teacher training = undergraduate)

   graduate

Street and number:
Postal Code and City: 

Country: 

I would like to apply for the following program     I am currently enrolled at:

Application to study in

Massachusetts, Wisconsin or Queensland

Page 1 / 2

Personal Details (as in passport):

A copy of your most recent university transcript

Student statement of motivation

Student Resume / CV

English language certificate

Copy of your passport

DSGVO Data Processing Consent Form

Letter(s) of recommendation from a lecturer with 

a doctorate from your home university in Hessen

Application Checklist:

Academic Information:

Academic Advisor at your Home University:

Hessen-Exchange-Contact at 
Home University's International Office:

name, campus address, email-address

name, campus address, email-address

Please complete this form in English to apply for one of the Hessen Academic State Programs for a study abroad 
semester in the USA or Australia. Enter all information exactly as in your passport, as it will be forwarded to the host 
university and used for visa applications and other official purposes in case of a successful selection for an exchange 
place. Tip: Use the Tab key to move to the next input field.

Family name: 

Given name(s): 

Gender: 

Date of birth: 

Personal E-Mail: 

Student E-Mail: 

Phone (e.g. +49 176...):

Given name and family name:

Relation: 

Street and number: 

Postal Code and City:

Country: 

Phone (e.g. +49 176...): 

E-Mail:

Contact in case of emergency:

* if available and of the passport you are applying with

Passport Information:
Country of birth:

Place of birth (city):

Nationality/-ies:

Date of Expiry*:

Mailing address :

Permanent home address:
Street and number: 

Postal Code and City:
Country:

Version date: August 22, 2025



How did you find out about the Hessen-Programs
Internet

Social Media

Advertising material (flyer, poster, etc.)

DAAD

Fulbright Germany

Friends or family

Former participants

Faculty/Member of your home university

International Office/Study Abroad Advisor

Study Abroad Fair

Other (please specify below)

I certify that the information above is correct and I wish to participate in the Hessen program

Place, Date          Signature
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Stay Period
I plan to study in Massachusetts, Wisconsin or 
Queensland during the following period:

Please specify dates, e.g.

USA: Fall/Spring/Academic Year

QLD: Semester 1/2 or Trimester 1/2/3

Host Universities
I would like to study at one of the following host 
universities in Massachusetts, Wisconsin or 
Queensland. The ranking is according to my priority.

Please make sure to select 3 universities (4 for Wisconsin):

1.

2.

3.

4.

List of Preferred Courses:
I would like to take the following courses at the named universities:

Please specify the department, course title and code (the latter is mainly applicable in the U.S.)

for all preferred universties.

Host University – Preference No 4 (Wisconsin Only):
Department:                     Course title:          Code:

Host University – Preference No 3:
Department:                     Course title:          Code:

Host University – Preference No 2:
Department:                     Course title:          Code:

Host University – Preference No 1:
Department:                     Course title:          Code:

For more information about 
the Hessen Academic State 
Programs, simply scan or click 
the QR code.

Exchange Preferences
Version date: August 22, 2025

https://wissenschaft.hessen.de/Studieren/Internationales/Landesprogramme
sr75xipu
Pfeil
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