Technische

o Universitat

Dresden

Faculty of Physics - Dean of Master Program
‘Sustainable Electronics and Photonics’ (SEP)

Application Aptitude Assessment (Antrag auf Eignungsfeststellung)

The SEP Selection Committee will evaluate your full set of submitted application documents and invite
potential students to a short online interview (=aptitude assessment).

Personal Data

Last Name

First Name

Female Male Divers Prefer not to answer

Date of birth (yyyy-mm-dd)

Place of birth

Nationality

Correspondence Address

Street and no.

Postal Code City
Country

Email: Phone:
Education

All details must be proven by enclosing the respective certificates.

First university degree (e.g., Bachelor)

University/College

Name of the degree and grade - if known

Subject area of study

Major / Specialization area (if applicable)

Duration of your study (from ... to)

If you do not have your degree now, please state the date when it will be expected. Enclose your latest
attested transcripts and their attested translations (if the originals are not in English or German).



I expect to receive my first university degree (date yyyy-mm)

Language Proficiency (English Language Skills)

English Proficiency Certificate - Please enclose the certificate

Name of the certificate

Date of test Result

Research Experience

Please describe briefly what research experience supports your application and consider the following
questions:

— Do you have prior experimental lab experience? If yes, please describe what kind (methods), for log
long? On a scale of 1 (beginner, supervised user) to 5 (experienced, independent user), how
experienced do you feel in this method?

— Do you have prior theoretical work experience? If yes, please describe what kind (methods), for how
long? On a scale of 1 (beginner, supervised user) to 5 (experienced, independent user), how
experienced do you feel in this method?

— You may add a summary of your Bachelor/Diploma thesis as an attachment

Signature/Date
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