
 

Place of employment 
(Chair/faculty) 

 

Official title  

Tel No. 
(for queries) 

 Email 
(for certificate) 

 

My health insurance is: ☐ statutory ☐private 

Name of health insurer  

Address 
 

 

Country of posting  

Expected period of posting From  

To  

 
Workplace abroad Title  

Street, 
number 

 

ZIP code, 
town or 
city 

 

Work to be undertaken during the 
posting 

 

 


