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In order for us to be able to set up appropriate course offerings for the upcoming semesters, we 

would like to know even more about you: 

 

 Are your German language skills sufficient for attending a course? 

 What are your areas of interest for the certificate? 

 

 

 

 

 What methods would you like to learn? 

 

 

 

 

 Do you have prior knowledge of cognitive science? 

 

 

 

 

 

 

PRIVACY POLICY 

 

The protection of your personal data is important to us. Therefore, we would like to inform you about 

their processing. 

The data collected with the application form are - unless marked as voluntary - required for the 

processing of the continuing education offer and for your individual consultation. 

The application data we collect is processed exclusively by us. 

If it is necessary to admit an applicant to a continuing education program, the data will be passed on 

to the admitting body. In addition, the data may be passed on to the cooperation partner for the 

purpose of individual professional advice; 

In all other respects, the privacy policy of Heidelberg University applies. 
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