
Please fill in this form very clearly in ENGLISH and send it – together with a short application video via wetransfer - to 
bullmann@mallinckrodt-gymnasium.de . Deadline of applications is 30 August 2024. In line with Data Protection Regulations, this form 
will be destroyed in July 2025.  
 

 
PLEASE COMPLETE VERY CLEARLY IN BLOCK CAPITALS OR DIGITALLY 

Pupil’s first name 
 
 

Pupil’s surname  

Date of birth  Age on 07/02/2025   

Full home address 
(street, city with postcode)  

Languages spoken  o EPH            o Q2 

Parents’ mobile no.   +49 

Pupil’s mobile no. +49 

Family e-mail address  

Hobbies / interests  

Medical information 
allergies (Asthma, hayfever etc) 
or dietary problems (e.g. lactose 
intolerance, vegetarian or vegan 
diet) 

 
 
 

Signature of parent   

Signature of pupil      

 

UUCCAAPPEE    HHEESSMMUUNN2255  

77--1111  FFEEBBRRUUAARRYY  22002255  

IINN  BBAADD  HHOOMMBBUURRGG  

AAPPPPLLIICCAATTIIOONN  FFOORRMM  
  

  

PPLLEEAASSEE  AATTTTAACCHH  AA  RREECCEENNTT  
PPAASSSSPPOORRTT --  SSIIZZEEDD  PPHHOOTTOO  HHEERREE   

((VVEERRYY  IIMMPPOORRTTAANNTT !!))  
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