
Pre-Application Form 

Application Form for IRSC at SFN in Kassel, Germany 

Needed to be filled in by everybody: 

* Please add your countrycode (Germany is 0049/+49)

Needed to be filled in by SFN members 

Needed to be filled in by NON GERMAN students 

Image and film rights 
I  agree that pictures and film recordings showing me or our daughter / son at work in the SFN may 
be published on the SFN homepage and for presentations and reports. 

Data rights 
I agree that my data will be saved for internal purposes. In the event of an objection, we draw your 
attention to the fact that we need this data to communicate with participants and parents. The data 
will not be shared with third parties. 

First Name 

Last Name 

Date of birth 

Street and Number 

ZIP Code 

State 

Phone (landline*) 

Cell* 

Email adress 

Sex M ⃝ F ⃝ D ⃝ 

I stay overnight at home Yes   ⃝ No   ⃝ 

Looking for a vacancy in Kassel Yes   ⃝ No   ⃝ 

Allergies Yes   ⃝ No   ⃝ 

Food Meat ⃝ Veg ⃝ Vegan ⃝ Other ⃝ 

If other food tell us what 

Interest in siberian excange Yes   ⃝ No   ⃝ 

If yes: Hosting a siberian student? Yes   ⃝ 

Country of origin China ⃝ Russia ⃝ Italy ⃝ Spain ⃝ 

Passportnumber 

No (binding) 
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Application Form 

Needed tob e filled in by parents 
We are willing to cover the following costs: 

Travel cost to Kassel (only for 
foreigners) Yes   ⃝ 

Youth hostel (approx 500m to 
SFN) €400 Yes   ⃝ No   ⃝ 

Materials, support 
free for SFN Members and guests 
from China, Spain, Italy 

€430 Yes   ⃝ No   ⃝ 

Lunch, Dinner, Beverages €300 Yes   No (binding) 

Travel in Kassel, free time €30 Yes   No (binding) 

I hereby register my son / daughter ___________________________________________ 
for the IRSC of the SFN from October 2nd until October 16th 2020.

______________________ 
Place, Date  

_____________________________ 
Signature of studet 

No (binding) 

______________________ 
Place, Date  

______________________________ 
Signature of parents 
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