
Anmeldebestätigung der EOP - Schule für Selbstsucher
Registration form for practical experience in educational science 

for studies of future teachers
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start date end date

You should specify the precise period of four or five weeks. 
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student's surname first name telephone (optional)

address postcode matriculation number 

field of study semester e-mail adress (TU-mail)
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teaching position

LABG 2009 ab WS 16/17

for primary school education

for basic secondary school, 
intermediate secondary school, 
comprehensive school

for vocational education

for grammer school education
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name and address of school
(intended teaching position)

Declaration: I did not attend this school as a 
student (see §7 LZV)

e-mail-adress from the school school number

headmaster's or mentor's name (printed letters)
Ms
Mr

Yes, I have already submitted my school registration online in the ServicePortal. 

student signature school signature and office stamp
The school accepts the student for the period of time specified 
above.
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