Follow-up application

in accordance with sections 81a German Residence Act, Sec. 14a BQFG

Please find a list of documents to be enclosed on page 5 of this application form.
The procedure is subject to cost. See the IHK FOSA schedule of fees!

1. Application number of previous application

2. Personal details on the person with professional qualification acquired abroad

Surname:

Surname at birth:

Citizenship:
Gender: male O female O multi-gender O undisclosed O
Date of birth: Place of birth:

Country of birth:

Current address:

Street, house number:

clo

Postal code, city:

Country:

@ Email:

@ Phone:

3. Details on the authorised representative

Title: Mr O Ms O

Surname:

Given name:

Company/Institution:

Function:

Street, house number:

Postal code, city

Country:

@ Email:

@ Phone;:
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https://www.ihk-fosa.de/fileadmin/Dateien/Gesetze_und_Offizielles/IHK_FOSA_Gebuehrentarif.pdf

1 Schedule of fees: https://www.ihk-fosa.de/fuer-antragstellende/gebuehren-und-foerderung/

2 Data protection information: https://www.ihk-fosa.de/die-ihk-fosa/impressum/informationspflichten-
datenschutz/

3 The consent can be refused without negative consequences. The consent can be revoked at any time
with effect for the future by notifying IHK FOSA. Upon receipt of the revocation, IHK FOSA will stop using
the relevant data and delete them, respectively.

The male grammatical form always includes all persons, regardless of gender.

Stand: 10/12/2021
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Please place head first in an
envelope with window
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