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Faculty VI 

Personnel Questionnaire for Teaching Assignments 
Please complete the form digitally or in block letters. If a question does not apply, please enter “N/A.” You cannot derive any 
claims from completing this questionnaire.

Please add as an attachment:  
Copies (not originals) of your highest university degree certificate or – if relevant – the certificate of your highest educational 
or professional qualification (see no. 6). Copy of your residence permit (if applicable).

To be completed by the applicant 
1 Title First name(s) Last name 

If applicable: Name at birth 

2 Gender:            male     female         diverse   without specification 

3 Date of birth (D/M/Y): Place of birth: Nationality: 

4 Address: Street, house no.

 YES  NO 

5 ZIP code, city, country (if outside Germany) Phone 

Email

6 Date and type of highest university degree (e.g. master’s, PhD, habilitation) or – if relevant – of other highest qualification:

7 Subject of highest university degree: 

8 Name of university that awarded your highest university degree: 

9 Professional experience, providing proof of expert knowledge in the requested subject area (please continue on separate sheet if necessary): 

Type of professional occupation Employer, freelance work 
If employed at 
TUB: Fully
employed? 

from 
(M/Y) 

to 
(M/Y) 

yes no 

I declare that to the best of my knowledge all details provided by me are correct and complete.

I am aware that if I am awarded a teaching assignment, the University will record my personal data as far as is 
necessary to conduct the assignment and to fulfill the University’s functions, including statistical purposes. 

______________________________________________________ 
Date, signature

Third Countries: Residence/work permit has been issued 
for the duration of the teaching assignment applied for: 
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