
EUROPEAN INDUSTRIAL EXPERIENCE MITTELHESSEN (EIEM) 
PLACEMENT APPLICATION FORM 

Personal Details 
Last Name 

First Name 

Home University 

Placement 
Subject field 

If you have preferences among our partner companies, please feel free to state them below 
Partner Company 1st Preference 

Partner Company 2nd Preference 

Partner Company 3rd Preference 

Please state three areas of interest for your placement according to your field of study 
Areas of Interest 1st preference 

Areas of Interest 2nd preference 

Areas of Interest 3rd preference 

Please tick your intended placement length 
Regular length (3 months) □ 

Shorter length □ (please state number of weeks: _____________ weeks)

Extended length □ (please state required length: ____________________)

Kind of placement: □ voluntary □ compulsory

Erasmus+ funding □ yes □ no

Language Course 

___________________  ______________________ 

Place / Date Signature Applicant 

Application deadlines:
31st March for regular programme start in September
31st October for programme start in March
31st January for  programme start in Juni/July
or five months prior to intended start of internship. 

To apply, please: 
1. Ask the international office of your home university for nomination via SoleMove for EIEM two weeks before
2. Fill in your SoleMove registration (you will receive an e-mail upon successful nomination)
3. Upload in SoleMove
• Placement application form
• Letter of motivation in English and German
• CV in English and German
• Transcript of records
• Language certificates for English and German
• Copy of passport
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