
Please send this form by email to zertifikat@llc.uni-hannover.de by 8 April 2026, 12 h noon (receipt). Either 
have it stamped and signed BEFOREHAND by a staff member from your institute or faculty at LUH, OR 
attach an email message from your institute or faculty confirming your details.
Applications that arrive after 8 April 2026, 12 h noon, or are incomplete will NOT be 
considered.




_______________________________________________________________________ 



As a compulsory or optional module in a degree programme 

Study abroad

Participation in a field trip

Placement abroad

In order to facilitate access to information to her/his area of research

Other:

________________________________________________________________________

I have already registered twice for the same course as above without success. (Please attach 
emails about a waiting list place; in this case no confirmation from an institute/faculty staff 
member is needed.)

This is a UNIcert® follow-up course for me. (Please attach the certificate of performance of the 
previous course; in this case no confirmation from an institute/faculty staff member is needed.) 

!!!IMPORTANT: PLEASE REGISTER FOR THE RELEVANT COURSE IN STUD.IP FIRST!!!

Application for preferential course registration at the Leibniz Language Centre (LLC)






_______________________________________________________________________________

(Name of the person of the institute/faculty in block letters) (Signature, with institute stamp if applicable)



I hereby request that            

Title 

Surname, first name _______________________________________________________________________

Student ID _____________________________  Email  __________________________________________ 
receives priority to register for the specified course (please select a course from the drop-down menu - only ONE 
course per form)

_____________________________________________________________________________________ 

in summer semester 2026.

The student requires the course for the following reason:
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