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Declaration of Fellowship (U. S. student or alumni) 
 
 
Herewith, I join the Oregon Alumni Association e. V. (OAA) as a student or alumni fellow. The OAA invites me in 
their network to remain in contact with other alumni and friends of the state exchange program. I agree with the 
electronic processing of my information given below. The OAA assures that no data will be given to third parties 
but only used according to the purposes of the constitution. The fellowship is free of charge for me (U. S. citizen 
only). 
 

Name and Surname: _____________________________________________________ 

Date of birth: _____________________________________________________ 

 

German Address: 

Street:  _____________________________________________________ 

ZIP code, City: _____________________________________________________ 

Phone number: _____________________________________________________ 

 

US Address: 

Street:  _____________________________________________________ 

City, ZIP code, State: _____________________________________________________ 

Phone number: _____________________________________________________ 

Email address: _____________________________________________________ 

Major/study field ____________________   Year of exchange:  ________________ 

University in OR: ____________________   University in BW: _________________ 

………………………………, …………………………………  ………………………………………………….. 
City   Date    Signature 

05-2011 


	Name and Surname: 
	Date of birth: 
	Year of exchange: 
	University in OR: 
	University in BW: 
	ZIP code City, Germany: 
	Phone number, Germany: 
	Street, Germany: 
	Street, U: 
	S: 

	City ZIP code State, U: 
	S: 

	Phone number, U: 
	S: 

	Email: 
	Major/study field: 
	City: 
	Date: 


