
 
 
 

Application as a Free Mover 

Confirmation of consent form from the host faculty at Leipzig 
University 

Mr/Ms 

wishes to apply as a Free Mover on the study programme1 

at Leipzig University for the winter/summer semester 20  /  

Planned duration of the study visit:   

1 Semester    

2 Semesters 

As the competent representative, I hereby declare that our faculty has the 
necessary capacity and is willing to accept the student as a Free Mover. 

Name representative: 

 

 

 

Place, date       Signature/Stamp 

 

 

 

                                            
1 Please specify subject and degree, e.g. „Political Science, Bachelor of Arts“ or 
„Chemistry, Master of Science“ etc. 



 
 

Information for faculties 

Free Mover are students from foreign universities who wish to study abroad at 
Leipzig University. They organise their studies abroad autonomously, i. e. 
independently of cooperation agreements at their home institution (e. g. 
Erasmus+). They can spend one or two semesters at Leipzig University. 

The International Centre is responsible for admitting Free Mover to Leipzig 
University. As the faculties can only accept limited numbers of international 
students, admission will only be granted if the faculty confirms that it wishes to 
accept the Free Mover. 

Please contact the International Centre if you have any questions. 

How to contact the International Centre: 

• Email:  international.student@uni-leipzig.de  
• Phone:  Mondays 9 – 11am and 3 – 5pm as well as Thursdays 9 – 11am 

at +49 341 97-32079/-80 
• In person: Appointment for an extensive consultation – online or  

face-to-face 

https://www.uni-leipzig.de/en/international/contact-and-advice#c329010
mailto:international.student@uni-leipzig.de
https://home.uni-leipzig.de/termin-international/?lang=en
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