
 
 
 
 
 

   
 
 
 

University of Basel  
Student Administration Office 
Petersplatz 1, Postfach 
4001 Basel, Switzerland 
T +41 61 207 30 23 
www.unibas.ch/studseksupportEN 
 
 

Application for Admission as Exchange Student  
 
for applicants not currently matriculated at the University of Basel 
 
 

 Autumn Semester 2017  Spring Semester 2018 
 
 
 
Family name:  _____________________________  
 
First name:  _______________________________  
 
 
 
 I am applying for the first time at the University of Basel. 
 

 I have applied before at the University of Basel. 
 
 I was already matriculated at the University of Basel. 

Please be sure to provide the Swiss Matriculation Number if you have ever 
been matriculated at the University of Basel, any other Swiss University, 
Eidgenössische Technische Hochschule (ETHZ or EPFL), Swiss University 
for Applied Sciences (Fachhochschule) or any other Swiss institution of 
higher education: 

 
Swiss Matriculation No: 
 
 
   For official use only    Leave blank          For official use only  Leave blank  
 

Visum Sachbearbeitung: 
Datum/Kürzel ________________________  
 
Visum Rektorat: 
Datum/Kürzel ________________________  
 

Programme: 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 Neu anlegen 
 Zweitbewerbung 
Visum:  Datum: 

Meldungsnummer 

 
 
 
Matrikelnummer 
 
 
 
 
 
Hörerart ______________________________  
 

 

 
 

passport 
photograph for 
student card 

 
please stick on 
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I. PERSONAL DATA 

Family name _____________________________  Title  Mr  Ms 

First name _______________________________   

c/o address ______________________________   

Street ___________________________________  Country ________________________________  

Postcode/town/city _________________________   

E-mail ___________________________________  Telephone no. __________________________  

Date of birth ______________________________  Nationality ______________________________  

Current civil domicile 

Postcode/town/city _________________________  Country ________________________________  

  

II. INTENDED STUDY PROGRAM 

 Faculty of Theology  Faculty of Science 
 Faculty of Law  Faculty of Economics 
 Faculty of Medicine  Faculty of Psychology 
 Faculty of Humanities  Studies at several faculties or an institute 

Field of Studies at the University of Basel _____________________________________________  

 ___________________________________________________________________________    

 ___________________________________________________________________________   

 
 

III. ACADEMIC QUALIFICATIONS  

 University  Qualification type  Subject(s)  Dates (M/Y) 
     from  to 

 _________________________   _________________   _________________   ____   _____  

 _________________________   _________________   _________________   ____   _____  

 _________________________   _________________   _________________   ____   _____  

Have you been definitely expelled from continuing studies in any study program at a Swiss or foreign 
higher education institution? 

 No  Yes, in the following study program: _____________________________________  

  Appeal pending  
  

IV. SCHOOLING (SECONDARY SCHOOL LEAVING CERTIFICATE) 

Name of school ____________________________________________________________________   

Location/canton/country _______________________________________________________________  

Attended from /___ /___ /_______ /  to  /___ /___ /_______ /  

Foreign secondary school leaving certificate 

  _______________________________________________________________________________  

issued on: /____ /____ /________ / (D/M/Y) 

Civil domicile at time of receiving secondary school leaving certificate / “Maturität” 
(Either your own if you had reached majority age by this time, or your parents’ if not) 

Postcode/town/city _________________________  Country ________________________________  
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V. NAME AND ADDRESS OF PARENTS (IN CASE OF EMERGENCY) 

Family name _____________________________  Title  Mr  Ms 

First name _______________________________  

Street ___________________________________  Country ________________________________  

Postcode/town/city _________________________  Telephone no. __________________________  
 

In accordance with the Regulations Governing Students of the University of Basel, data pertaining to 
matriculation will only be used for university purposes. 
With my signature, I declare to have completed this form in all truth. 
 

Date: __________________________________  Signature: _________________________________  
 

VI. REQUESTED DOCUMENTATION  

The following enclosures are required: 
 

1. Copy of passport or identity card (back and front) 
 

2. Copy of secondary school leaving certificate 
(for example: Maturität, Abitur, Baccalauréat, High School Diploma, Higher 
Secondary School Leaving Certificate etc.) 

 
3. Copies of academic transcript, Certificate of academic degree 

 
4. For doctoral students in addition: Confirmation of enrolment as a 

doctoral student at home institution 
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