
 

 

 

Please send the application form complete by mail to either of the following 
addresses: 
 
University of Freiburg  
c/o Prof. Dr. Ralph Wäsch  
Department of Medicine I  
IMBS, University Medical Center  
Hugstetter Str. 55  
79106 Freiburg  
Germany 
phone:  +49-(0)761-270 7289 
fax:  +49-(0)761-270 3318 
e-mail: ralph.waesch@uniklinik-freiburg.de 
 
 
For more information on the program or the application check our website: 
www.biomedmaster.org and www.ffyb.uba.ar 
 
or contact us via email:  
 
e-mail: info@biomedmaster.org, imbs@ffyb.uba.ar or posgrado@ffyb.uba.ar 
 
 
 
 
APPLICATION FORM FOR THE INTERNATIONAL MASTER PROGRAM IN 

BIOMEDICAL SCIENCES and SUMMER SCHOOL 

Prof. Dr. Ralph Wäsch 
 
Tel +49-(0 )761 270-7289 
Fax +49-(0 )761 270-3318 
 
  
 
Freiburg, March 1st, 2010 

UNIVERSITÄTSKLINIKUM FREIBURG 
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THIS APPLICATION SHOULD BE COMPLETED IN PRINTING OR BLOCK LETTERS 
 

 
 
 
 
 
 
 

Recent photo 

 
1. PERSONAL DATA 
Family name First name 

Date of Birth (dd-mm-yyyy) Place of Birth 

Sex:     Male 
             Female 

Citizenship 

Marital status:       Single 
                              Married 

E-mail 

 
2. PRESENT ADDRESS 
Address 

Postal code City 

Country Valid until (dd-mm-yyyy) 

Telephone (include country and area code) 

 
3. PERMANENT ADDRESS 
Address 

Postal code City 

Country 

Telephone (include country and area code) 

 
4. PERSON(S) TO CONTACT IN CASE OF EMERGENCY 
 
Name Relationship to you 

Address 
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Postal code City 

Country 

Telephone (include country and area code) 

E-mail 

 
5. EDUCATIONAL BACKGROUND 
Universities or Colleges you have attended: 

Since: Date of graduation (dd-mm-yyyy) 

Field of specialization (if relevant): Certificate or degree received: 

 
 
Your current University or Colleges: 

Since: (Expected) graduation (dd-mm-yyyy): 

Field of specialization (if relevant): Expected graduation degree: 

 
6. LANGUAGE PROFICIENCY 
 
Yours native language is: 

Main language of instruction (Please, indicate the main languages of instruction at 
Secondary school / University/ you attended. Please, note that teaching language refers to the 
language of instruction, not to the foreign language included in the curriculum.) 
Secondary Education: University Education: 

 
7. FINANCIAL STATEMENT  

 
How will you finance your studies at Buenos Aires and Freiburg Universities: 
 
       Private funding 
 
 
 
  
        Grant 
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8. REQUIRED ENCLOSURES 
 
Please ensure that the application is complete and that it includes the following items: 

 Completed application form 

 Curriculum vitae  

 Official Transcript / Record of Study: Detailed documentation of your academic work (list 
of courses at all colleges/universities attended; grades if applicable); 1 copy. 

 Proof of university graduation with at least a bachelor degree or its equivalent confirmed 
by the governmental authorities  

 2 Reference Letters: It is recommended to submit signed letters of two academic 
teachers who are able to evaluate your personality, academic experience, and 
intellectual merit (in sealed envelopes; preferably mailed to the coordination office 
directly).  

 Notary certified copy of your passport or other document of identification    

 2 recent passport size photo 

 Proof of proficiency in English.  

Note: Applicants who are not native speakers of English should demonstrate adequate 
competence of the English language by acceptable results on an internationally recognized test 
(e.g. TOEFL, IELTS, APIEL, CPE). Participation in such a test is recommended but not 
mandatory, as language skills can also be evaluated during the personal interviews with 
selected candidates . Proven higher education in English or a reasonably long stay in an 
English-speaking country are also acceptable. 

 
Note: All the documents have to be in English language.  
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9. HEALTH INSURANCE  
Please, note that you are responsible for your health insurance. 
  

10. SIGNATURE 

I hereby certify that I understand and agree to all of the above mentioned information and the 
information given in this application is complete and accurate to the best of my knowledge.  
 
Date (dd.mm.yyyy) Place 

Signature of applicant 

 
Note: Only complete applications will be accepted (with required enclosures).The submitted 
documents are not returned. 
The deadline for application to the International Master Program in biomedical sciences is: June 30th 2010. 
 
 
The admission results will be announced in one month after the deadline, at which point admission letters 
will be sent. 
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