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Goethe-Institut Examinations May/June 2019
Registration Form for Internal Candidates

Goethe-Institut Examination Centre

WG.11 University Language Centre, Samuel Alexander Building, University of Manchester, Oxford Rd,  Manchester, M13 9PL

http://tinyurl.com/jx79s6m, Tel: 0161 2753141, Email: goethe@manchester.ac.uk
	
	Examination
	Date 
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	GZ A1 - Start Deutsch 1


	Saturday 11th May (some oral exams on 14th/16th May)
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	Goethe-Zertifikat A2
	Saturday 11th May (some oral exams on 15th/17th May)
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	Goethe-Zertifikat B1 
	Saturday 18th May (some oral exams on 21st/22nd May)
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	GZ B1 – Modul Hören
	Saturday 18th May 
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	GZ B1 – Modul Lesen
	Saturday 18th May
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	GZ B1 – Modul Schreiben
	Saturday 18th May
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	GZ B1 – Modul Sprechen
	Saturday 18th May (some oral exams on 21st/22nd May)
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	Goethe-Zertifikat B2 Neu
	Saturday 25th May (some oral exams on 30th May)
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	GZ B2 Neu – Modul Hören
	Saturday 25th May
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	GZ B2 Neu – Modul Lesen
	Saturday 25th May
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	GZ B2 Neu – Modul Schreiben
	Saturday 25th May
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	GZ B2 Neu – Modul Sprechen
	Saturday 25th May (some oral exams on 30th May)
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	Goethe-Zertifikat C1
	Saturday 1st June (some oral exams on 5th June)

	For Start Deutsch 1 examination only: Are you taking the exam to prove your German language ability
related to spouse immigration (Ehegattennachzug)?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 



	PERSONAL DETAILS: Please complete all sections carefully. Failure to complete all sections may lead to a delay in your exam registration and issuing of your certificate. 


	Family (Last) Name as on passport: 
	Title: Mr  FORMCHECKBOX 
  Mrs  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Miss  FORMCHECKBOX 
  Prof  FORMCHECKBOX 
  Dr  FORMCHECKBOX 



	First (Given) Name(s) as on passport: 

	Date of Birth (dd/mm/yy): 


	Nationality: 

	Country of Birth:      

	First Language: 

	

	Telephone:            

	Email:            


	Address of applicant to send certificate to (including country and postal/zip code)      


	

	I (or a designated person) will collect my certificate*          FORMCHECKBOX 
  


	*We recommend certificates are collected in person as lost certificates cannot be reissued (only a substitute document can be issued for a fee of £10 which does not resemble the original certificate). All original certificates are sent via Special Delivery and will need to be signed for. All candidates will be contacted before certificates are sent out to confirm address.



	

	Do you have a disability / additional support needs that will require alternative arrangements for the test?         
  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
  

If yes, please give details and supply any relevant documentation with your application form:      
Note – Candidates requiring alternative test arrangements will be required to take the test on an alternative date in the week following the test date. You will be contacted regarding this matter after submitting your form. 




	GENERAL DATA PROTECTION REGULATIONS 


The University needs to collect, maintain and use personal data relating to or about you in order to process your application. It is important that you read our Prospective Students, Applicants and Offer Holders Privacy Notice, to understand how we process your personal information. 
	DECLARATION


	I (or a guardian on behalf of a minor) hereby declare that all of the information provided on this form is accurate and matches the information on my passport:    FORMCHECKBOX 

I (or a guardian on behalf of a minor) hereby declare that I have read and understood the terms and conditions and the exam guidelines: .  FORMCHECKBOX 



	Name of person signing on behalf of applicant (if on behalf of a minor):      

	

	Signature (type name if completing electronically):
     



	Date: (dd/mm/yy)
     

	
	


Please submit a digital copy of this form to goethe@manchester.ac.uk, or hand in a printed copy to:
University Language Centre

WG11 Samuel Alexander Building

University of Manchester
Oxford Road, Manchester M13 9PL

United Kingdom

After receiving your application, we will contact you by email within three working days with payment instructions.
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DECLARATION OF CONSENT
On executing my signature below, I consent to the transmission and storage by Goethe- Institut of my personal data (“data”) provided under the terms of my registration and in conjunction with the performance of future agreements to its headquarters in Munich, Germany (“GI-HQ”) and there to combine in its central customer database said data with any other of my personal data previously provided and stored there, if applicable. 

Furthermore, I consent to the use of my Data by Goethe-Institut and Goethe-Institut Headquarter not only for performing the contractual agreement, but also for the purposes of market research, advertising and marketing associated with the range of services offered by Goethe-Institut and, in particular, for providing relevant advertisements or surveys (“Information”), e.g., about new courses offered by Goethe- Institut to me at the contact address I have either by post or – at my special request provided, – also by telephone, fax, email, or text message. 

Data concerning examinations I have taken may also be transmitted to Goethe-Institut Headquarter for storage and use in the central examination archives (for a maximum period of 10 years) for verification purposes and for issuing replacement certificates, as required.

To the extent the Data relates to examinations entitling my foreign spouse to relocate here with me, I hereby authorize Goethe-Institut Headquarter to confirm, at the request of the German authorities, the authenticity of a certificate I have submitted to a government agency. 

Goethe-Institut will not use my Data for any other purpose than those specified in this consent agreement or provide any Data to a third party, unless there is a reasonable suspicion of abuse concerning the Data.
I have been informed that I may revoke my permission to use my Data for market research, advertising and marketing purposes at any time.

     
Place, Date, Signature/PRINT NAME

RIGHT OF REVOCATION 
You may exercise your right to revoke by completing the section below, either now or at some future time: 

I hereby revoke my permission, effective immediately, for the use of my Data for advertising and marketing purposes.


Place, Date, Signature/PRINT NAME
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