Application Form for Students
Please

send back

to (
Siemens Aktiengesellschaft

Corporate Technology

Human Resources

Otto-Hahn-Ring. 6, 81739 München

 FORMULARKONTROLLFELD 
 Mr.   FORMULARKONTROLLFELD 
 Ms.
Surname:
     
Firstname:
     

Date and place of birth:
     
Nationality:
     

Permanent e-mail address:
      
Marital status:
     

Parents Address:
     
Telephone:
     

Present Address:
     
Telephone:
     

Education

Name and city of your high school: 
     
Year graduated:
    

Vocational training:
 FORMULARKONTROLLFELD 
  Yes         FORMULARKONTROLLFELD 
  No
Type:
     

University Education

Name and city of your university/college:
     
Begin of studies:
     

Subject and expected degree of academic studies:
     
Expected end of studies:
     

Number of semesters by now:
  
Date and duration of your semester holidays:
Summer: 

      to      
Winter:

      to      

Preferred type of co-operation with Siemens

What type of co-operation are you looking for?
 FORMULARKONTROLLFELD 
  Voluntary internship

 FORMULARKONTROLLFELD 
  Mandatory internship, (please provide signed policy sheet)
 FORMULARKONTROLLFELD 
  BA / BS thesis

 FORMULARKONTROLLFELD 
  MA / MS thesis

 FORMULARKONTROLLFELD 
  PhD thesis

Are you enrolled/matriculated during a possible co-operation:
 FORMULARKONTROLLFELD 
  Yes (please provide certification of enrolment / matriculation)

 FORMULARKONTROLLFELD 
  No

In which subject / area do you wish to do a co-operation (please give as much detail as possible):
     

Duration of the co-operation desired:
      to      

Please itemize your industrial experience

Date
Department/Company
Supervisor
Your tasks

     
     
     
     

     
     
     
     

     
     
     
     


Date and place

Signature






TO BE COMPLETED BY SIEMENS INTERNALLY:
BEW-NR.
     

ME:
   
Vom beschäftigenden Bereich auszufüllen!
MONATSVERGÜTUNG
FORMULARKONTROLLFELD 
  Immatr. Bescheinigung


Abteilung:
     

FORMULARKONTROLLFELD 
  Besch. ü. Pflichtprakt.


Betreuer:
     
/Raum:
     
     
FORMULARKONTROLLFELD 
  


Telefon:
     

FORMULARKONTROLLFELD 
  


Tätigkeit


FORMULARKONTROLLFELD 
  Erweit. Tätigk.nachw.


     
Vereinbarter Beschäftigungszeitraum
Ubr.


     
vom
     
bis
     
vom
     
bis
     


FORMULARKONTROLLFELD 
  fachnah
FORMULARKONTROLLFELD 
  fachfremd
Wochenarbeitszeit  FORMULARDROPDOWN 
      Std. /     Mo    Di    Mi    Do    Fr

Wg FORMULARDROPDOWN 
/Nein
Kostenstelle

     
Nr. betriebl. Bereich

     
Die Steuerkarte/Steuerbefrei. des lauf. Kalenderjahres liegt  FORMULARDROPDOWN 
 bei


Einstellung genehmigt
     



BR am:


Datum

Unterschrift

     
     
     
Sozialversicherung:  FORMULARDROPDOWN 
          geprüft von:          FORMULARDROPDOWN 



Datum
Abteilung

Zeitraum
Behörde


Einstellung genehmigt
Aufenthaltsanzeige/

Aufenthaltserlaubnis
     
     


     
     
Arbeitserlaubnis/
     
     


Datum
Personalabt.
Arbeitserlaubnisbefrei.




