
BUNDESWEHR VERIFICATION CENTER (BWVC) 

- STUDENT APPLICATION FORM -

ADMINISTRATIVE NOTE

PLEASE SUBMIT COMPLETED APPLICATION FORM BY BUTTON.Note! 
If the “Submit to BwVC” button on the registration form does not work, 
please send the form as a PDF-File to BwVCTraining@bundeswehr.org.

COLLECTED DATA WILL BE USED FOR ADMINISTRATIVE 
PURPOSES ONLY. 

COURSE NUMBER  *  COURSE TITLE  *  COURSE PERIOD 

PERSONAL DATA 

FIRST NAME 

LAST NAME 

DATE OF BIRTH 

FEMALE MALE 

TITLE/RANK AND 
NATO CODE 

PERSONAL ID 

TYPE OF ID DOCUMENT 

ID NUMBER 

NATIONALITY 

DUTY POSITION 

ORGANISATION 

MAILING ADDRESS 

STREET 

CITY 

POSTAL CODE 

COUNTRY 

OFFICIAL MAILING ADDRESS PRIVATE MAILING ADDRESS

TELEPHONE 
NUMBER 
MOBILE PHONE 
NUMBER 

FAX NUMBER 

E-MAIL ADDRESS

SPECIAL DIETARY 
REQUIREMENTS 

GENDER 
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