The English version is a translation of the German version. In cases of doubt the German wording is authoritative.
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Personalfragebogen

Teil |
Blatt-
Pers.-
Akte
L | Name (ggf. auch Geburtsname)
2. | Vomamen (Rufname unterstreichen)
3 |geborenam Tag |Monat |Jahr |in ‘Staatszugehtrigkeit
4. | Anschiif, Telefon
5. | Geburtsname der Mutter (bei Adoptierten: Geburtsname der Adoptivmutter ~ ohne Vorarmen -)
6. | Familenstand Tag  Monat Jahr
ledig (] seitdem verheiratet  []  verwitwet [ geschieden [
7. | Vor-und Zuname (ggt. Geburisname) des Ehegattenider Enegatin Tag Mot
geboren am
bt Ihr Ehegatte/lhre Ehegatin eine Erwerbstatigkeit aus?
Falls ja, welche? @ O fhein [
8. | Kinder,fir die Kindergeld beansprucht wird ‘geboren am
Namen und Vornarmen Tag  Monat Jahr
1.
2.
3.
4,
5.
9. | Sind Sie anerkannte(r) Schwerbehinderte(r)?
@ O nein (]
Fallsja:  Grad der Behinderung (GdB):
It Schwerbehindertenausweis Nr.: vom:
Sind Sie vom Arbeitsamt einem Schwerbehinderten gleichgestellt worden?
@ O nein [
Fallsja:  Grad der Behinderung (GdB):
It Bescheid des Arbetsamtes vom:
10. | Sind Sie poliisch oder rassisch
Verfolgte(r) des Nationalsozialismus? @ O nein [
Bei ja" itte entsprechende Nachweise beifiigen!



Family name (Maiden name if necessary)

first names (underline forename)

day

month

year

Place of birth

citizenship

address, telephone number

marital status

single

since

day

month

year

married

widowed

divorced

first name and family name (Maiden name if necessary) of the spouse

day

month

year

Is your spouse employed?

yes

no

If so, which kind of employment?

first and family name

date of birth

date of birth

day

month

year

children for whom you want to apply for child allowance

Do you have a recognised severe disability?

yes

no

If so, degree of disability

number of the disabled pass

date of the disabled pass

Maiden name of your mother (if adopted: Maiden name of the adoptive mother - family name only)

Are you recognised by the Employment Bureau as having a disability?

yes

no

If so, degree of disability

According to the decision of the Employment Bureau from:

Are you politically or racially persecuted by National Socialism. (Question with DDR[GDR] implications.)

yes

no

If 'yes', please attach the appropriate proof.

Please answer all questions in legible writing (if necessary in print type). Please state all dates in day, month and year format (dd.mm.yyyy). If a question does not apply to you, please insert the word "entfällt" (not applicable). If you have any doubts on answering the questions you can contact the personnel department. You cannot derive any claims from the completed questionnaire.
Please check the relevant box: if there is not enough space, please attach any additional information on a second page and sign it.

The English version is a translation of the German version. In cases of doubt the German wording is authoritative.
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11
12.

13.

Blatt
Pers.-
Akte



Please check the relevant box!

For questions 11-14, please state any school, university, or vocational training,  and any ongoing training or further education courses. 

General Education (Secondary School)

from

to

Qualification(s) achieved

Further educationg (e.g. Vocational School, Technical School [Fachoberschule], Business School).

Type, and name of the School

from

from

from

to

to

to

Examination and name of qualification

University Studies (Including Technical College [Fachhochschule, Fachschule], Polytechnic [Akademie höhere technische Lehranstalt] or similar.)

Type of Study/Subject studied.

from

to

from


to

University attended

Type of Qualification

Graduated on

Graduated on

doctoral studies in

Diploma in

Officially recognised/licenced as

Licenced Doctor

Specialist Doctor (state which field)

Second State Exam (Law)

from

to

Vocational training, further training, and retraining.

Type of training/subject

Institute/ Training School

Name of the final exam

graduated on

Examination for the master craftsman's diploma as

graduated on

Other education and training (as well as examinations)

graduated on

Special skills and knowledge, especially related to the Job(Tätigkeit)

Shorthand
Syllable count

Exam passed on

Exam passed on

Exam passed on

Kommentar zu Text
Typewriting
Words per minute

Kommentar zu Text
Other. e.g. Foreign languages (extent of knowledge, exams taken, and certificates). Driving Licence (Class).

Kommentar zu Text
yes

Kommentar zu Text
no

Kommentar zu Text
if yes, which ones

place

Date of graduation

bott
Kommentar zu Text
Date of graduation

bott
Kommentar zu Text
Date of graduation

bott
Kommentar zu Text
Date of graduation

bott
Kommentar zu Text
Date of graduation

bott
Kommentar zu Text
Date of graduation

bott
Kommentar zu Text
Date of graduation

bott
Kommentar zu Text
Date of graduation

Are you undertaking a secondary/other job (activity)

Writing according to dictation, words per minute:
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17.

Blatt
Pers.-
Akte

DDDDDDDDDDDDDD.‘

DDDDDDDDDDDDDD.‘



Kommentar zu Text
Please cross the column "fully employed [Vollbeschäftigt]" as appropriate

Kommentar zu Text
Previous activities

Kommentar zu Text
from

Kommentar zu Text
to

Kommentar zu Text
Type of Activity (including the indication of a mebership of the Nomenklaturkader). *The Nomenklatura were a category of people within the Soviet Union and other Eastern Bloc countries who held various key administrative positions in the bureaucracy.

Kommentar zu Text
yes

Kommentar zu Text
no

Kommentar zu Text
Please complete the following table in a chronological order for all the activities you have undertaken following your educational and vocational training. You should also include any periods of unemployment, military service, or time spent as a prisoner of war.

Kommentar zu Text
Reason for termination:a) Termination of employment by the employer
b) Termintation of emoyment by yourself
c) Time lapse (e.g. end of contract)
d) Cancellation agreement 
e) Other

Kommentar zu Text
By work in the public sector, please note the last wage, or salary group.

Kommentar zu Text
In cases a) to d), please only use the letters in question, and do not write anything more.

Kommentar zu Text
date

Kommentar zu Text
signature

I hereby confirm that all the information given is correct and complete to the full extent of my knowledge. I understand that any false statements or information can lead to the termination of the employment contract and result in potential repayment obligations.


Employer, Self-Employed, military service, unemployed etc.

Employer, Self-Employed, military service, unemployed etc.

fully employed?


Bachelor(u), Bachelor(FH), Fachhochschulabschiuss, Diplom(FH) und
e o= 9% vergieichbare Abschiusse

oz promotion

[Jog Mester(U) und entsprechende Lehramtsprafungen, Master(FH), Diplom(U), Cos  kein Hochschulabschiuss

‘Studienbereich des 1. Studienfachs des
1. Studiengangs in dem der hochste ‘Name der Hochschule (bei auslandischer
Art des Abschlusses Fachgebiet Hochschulabschluss erworben wurde Hochschule inkl. Staat) Datum des Erwerbs
3.
[] Promotionsverfahren [] Habilitationsverfahren

4. Jahr der 1. Berufung zum Professor auf Zeit

5. Jahr der 1. Berufung zum Professor auf Lebenszeit

6. Vorqualifikation bei der 1. Berufung zum Professor auf Lebenszeit:

(11  Juniorprofessur mit Tenure-Track Nachwuchsgruppenleitung
2 Juniorprofessur ohne Tenure-Track sonstige habilitationsadaquate Leistung
3 W2-Professur mit Tenure-Track besondere berufliche Qualifikation

4  W2/W3-Professur (befristet) Promotion bei Professuren an Fachhochschulen
5  Habilitation Sonstiges

I
I
QWO ~NO®



Appendix to the personal questionnaire.

According to the Act on Statistics for Higher Education as well as for the University of cooperative education (Hochschulstatistikgesetz - HStatG), BTU Cottbus - Senftenberg is obliged to submit selected characteristics in the annual university statistical report. These include, amongst others, the following information on career background and/or qualifications. The possible options that you can choose correspond to the specifications of the Federal Statistics report. Please tick the appropriate box and enter any additional information in the overview. 

Highest university degree (not including vocation or specialised schools or professional academies, or similar).

1) Habilitation (Qualification to teach at university and is essential for a professorship, generally unique to german speaking countries)
2) Doctoral studies
3) Master or similar
4) Bachelor or similar
5) No university degree.
*( if you do not have a university degree, you do not need to answer any more questions on the formular).

Additional information to the highest university degree

Type of Qualification

Subject

Study area of the first subject of the first course of studies in which the highest degree was obtained.

Name of the university (if a foreign university, include the country).

Date of graduation

Are you currently in an ongoing qualifications procedure? If yes, select the type

Year of the first appointment as a temporary professor

Year of your first lifetime appointment as professor. 

Only if a pre-qualification on your first lifetime appointment as professor exists.

Date, signature

I hereby confirm that all the information given is correct and complete to the full extent of my knowledge. I am aware of the fact that any changes in circumstances are to be communicated to Human Resources (or who those responsible) without being asked to do so. 
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