
 
 
Entry form 
(Please complete in block capitals)  
 
 
PERSONAL DETAILS 
 
Surname:   ______________________________________________________________ 

First name:      ______________________________________________________________ 

Faculty:  ______________________________________________________________ 

Address: ______________________________________________________________ 

E-Mail:  ______________________________________________________________ 

…………………………………………………………………………………………………………… 

PHOTO DETAILS 

Title:   ______________________________________________________________ 

Short description of the photo (1-2 sentences): ____________________________________ 
__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

Where it was taken (Country, Place): ____________________________________________ 

Date it was taken: ________________________________________________________ 

…………………………………………………………………………………………………………… 

FOR INTERNATIONAL GUEST STUDENTS AT THE HM: 

Home country:  _____________________________________________________________ 

Name of your home university: _________________________________________________ 

…………………………………………………………………………………………………………… 

FOR EXCHANGE STUDENTS FROM THE HM ABROAD: 

Type of stay abroad (e.g. study/internship/thesis): 

__________________________________________________________________________ 

Name of the host university/ internship provider: 

__________________________________________________________________________ 

 

 

 

 



 
 

I consent to the storage and use of my personal details provided above for the purpose of 

participation. My data will be deleted after the end of the competition or publication. I am aware 

that my consent is voluntary. I can withdraw my consent from the organiser at any time and 

thus withdraw from the competition. Further information on data protection can be found in the 

conditions of participation and on our Website at www.hm.edu/datenschutz/. 

 

Place, date ___________________________ Signature ____________________________ 

 

 

I consent to being identified as the author in the course of the competition and beyond. I am 

aware that my consent is voluntary. I can withdraw my consent from the organiser at any 

time with future effect. 

 

Place, date ___________________________ Signature ____________________________ 

 

 

By signing below, I hereby declare that I have read and accepted the conditions of participation 

of the Hochschule München photo competition.  

 

Place, date ___________________________ Signature ____________________________ 

 

 

Please read the conditions of participation thoroughly in order to make sure that you 
have complied with all of the competition rules before you complete this form, sign it 
and send it by email to: fotowettbewerb-io@hm.edu no later than 31/01/2021. 

 

Participation in the competition is only possible upon presentation of the properly completed 

and signed entry form. 

mailto:fotowettbewerb-io@hm.edu

