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APPLICATION FORM MASTER EURYTHMY 

 

 Master of Education (M.Ed.) in Educational Research - Focus Eurythmy Therapy 

 Master of Education (M.Ed.) in Educational Research - Focus Eurythmy Education 

of the Rudolf Steiner University College (RSUC), Oslo,  
in cooperation with Alanus University 

 

Family Name ......................................................................................................................  

First Name(s) ...................................................................................................................... 

 
Date of Birth ....................................  Place of Birth ....................................................... 

 
Nationality(ies) ..............................................................  Gender ..................................... 

 
Street   ……......................................................................................................................... 

 
Postcode/City     .................................................................................................................. 

 
Country  ..............................................................  State .............................................. 

 
Landline ......................................................  Mobile phone  ........................................... 

 
E-mail ........................................................................................................................ 

 
School-leaving qualification  ............................................................................................. 

 
Previous Professional Trainings  ........................................................................................ 

 
Place and Date .............................................  Signature   ............................................... 
 
Students should be able to master the English language at an appropriate level. RSUC (Alanus) may request 
supporting documentation. 
Applicants must have two years of relevant educational practice, in addition to one of the following requirements: 
Teacher or kindergarten qualification, Waldorf education subject or art teacher qualification of at least two 
years duration, Bachelor degree (or equivalent) in education. 

 
Please attach the following documents to your application: 
1. Certified Copies of Diplomas or supportive certificates/ documentation of relevant higher education 

(certificates in languages other than English or German in officially certified English translation) 
2. Attestation of relevant work experience including specifications of work tasks, duration and percentage of a 

full time position 
3. Filled in Data Survey Questionnaire (see next page) 
4. Letter of motivation (outlining your professional development focus and purpose, approx. a DIN A4-page) 

5. a curriculum vitae  

6. Passport photo for the student card 
7. Proof of health insurance covering the entirety of your studies 
8. For all study programs (completed or without a degree) official proof of removal from the register of 

students, for all programs without degree a certificate of non-objection by former university  

9. For Specialization in Eurythmy Therapy: A medical certificate of good health 

Please send your Application via E-mail to: theresa.weisskircher@alanus.edu using the 

keyword „Application M.Ed. Eurythmy” or via mail to: Alanus Hochschule, Eurythmy Dep., 
Attn: Theresa Weisskircher, Villestr. 3, 53347 Alfter, Germany   

 

mailto:theresa.weisskircher@alanus.edu
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Data Survey Questionnaire 
 

Please fill out the questionnaire carefully to contribute to the quality of the statistics required by the 
State Office for Statistics and Data Processing for German Universities. The questionnaire is part of 
your application for a university placement; without the completed and signed questionnaire your 
application cannot be processed! 

 
 

1. Personal Data 
 

 
Family Name First Name(s) Gender 

 

 
Place of Birth Date of Birth Nationality(ies) 

 

 

 

2. Address during semester 
 
 

Street, Number  Post Code, City Landline Mobile phone 

 
 

State Country 

 

 

 

3. Home address 
 
 

Street, Number Post Code, City Landline  

 
 

State Country 
 

 

 

4. Type of final examination/ graduation (sec. education) 
 
 

______________________________________________________________________________ 
 
 
Year of final exam/ graduation  _________________________               Germany          Other 
 
 
Place and Country of final exam/ graduation  _______________________________________________ 

 
  
 
 
 
 
 

→ Please turn over 
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5. Details on former study periods 
Former attendance of state acknowledged universities/colleges/study programs in Germany and other 
countries (Please give full information on study programs attended, even if the final exam has not 
been passed) 

 
  

Country 

 

Name of University/ 
Institution 

 

Subject/ 
Specialization 

 

From – til 
(Month/ Year) 

 

Type of final 
exam 

 
When? 
(DD/MM/YY) 

 

Result/ 
Grade 

 

1. 

       

 

2. 

       

 

3. 

       

 

                                 Number of semesters attended at other universities   _____________  

Semesters on leave     

                                                                    Practical/ internship semester  _____________            

                        Number of semesters at a specialized school/ college for Eurythmy  _____________ 

 
 

6. Enrollment at a second university 
 

Are you simultaneously enrolled at another university               yes         no           
 

If yes: 
 

 
Name of Institution                                Subject/ Specialization              Target degree 

 
Will this enrollment be maintained? 

 

                                  yes         no          
                       

!  
 
You are required to include official proof of withdrawal from the student register for all 
periods of attendance of study programs of private and state-recognized institutions in copy. 
For uncompleted courses a transcript of academic records including record of failed attempts 
is required. 
 
By signing this document, I confirm the completeness and correctness of the information 
provided on both sides of this form.  

 
 
 

 
X  

Place, date Signature 



Page 4 of 4  

How did you find us?  

INTERNET 

 

 

 
INFO MATERIAL 

  

 

 

 

 

 

PERSONAL RECOMMENDATION 

Graduates/ students of Alanus 
University 

Professors at Alanus University 

Advisor to the employment 
agency 

Teachers 

Friends/ Family  

 
UNIVERSITY FAIRS/ INFORMATION STANDS 

 

 
 

 

 

 

 

 

 

 

 

 

ADVERTISING 

  

MEDIA REPORTS (articles, radio report etc.) 

In which newspaper/magazine? 
 

What Medium? 

 

Thank you very much! 
 

Which Info material? Where was it displayed? 

   Study course/ University brochure School 

    Event brochure University 

    Poster Other: _____________________ 

google.com (other search engines) goetheanum.org 

alanus.edu Other: ______________________ 

eurythmytherapytraining.org.uk  

 

University Fair 
Where?     

Information fair/day in a school 
Where?    

Exhibition/Performance/Symposium             Other: 
 
 

 


