
 Version: 08.06.2021 

Application for individual modules 
M.A. Childhood Studies and Children’s Rights

For the academic year: ______________________________ 

Personal details:  female  male  diverse 

_______________________________ 

Name  

_______________________________  

Address: Street, House No. 

________________________________ 

Surname 

________________________________ 

Date / Place of birth  

________________________________ 

Postcode, city    

 ________________________________ 

 E-Mail  

University degree:  Bachelor  Master  Diploma  other 

_______________________________________ ___________________ _ ____________    

 Subject     Obtained on (date)            Final Grade   

_______________________________________ 

University, City 

Documents to be submitted until May 15th of the calendar year to: macr_application@fh-potsdam.de:

Copy of university degree(s) 
Transcript of Records
Letter of motivation: incentive to study the module(s) and expectations. 
Proof of English language proficiency at C1 level (the selection committee can check the  
language level alternatively by means of a written or oral test and/or proof of work and 
study periods in English-speaking countries). 

Understanding Children's Rights

I herewith apply for the following  module(s): 

Research with children and young people
Work and Education of Children
Children out of Place
Children and Media

_____________________________________ 

Date, Signature 

Childhood Studies

mailto:childrensrightsstudies.online@fh-potsdam.de
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