
Questionnaire 
Initial orientation recognition of foreign educational qualifications

Hamburg Welcome Center, Süderstraße 32b, 20097 Hamburg 
info@welcome.hamburg.de 
www.welcome.hamburg.de 

You can send the completed questionnaire directly via e-mail to the team Orientation Counselling on Recognition – 
anerkennung@welcome.hamburg.de 

1. Personal information:
Last Name: 

First Name: Date of birth: 

Adress: 

Phone: 

Email: 
Nationality: 

Type of residence status: 

Employment allowed: Yes  ☐         No  ☐
Work full-time: Yes  ☐         No  ☐
Customer at:   Jobcenter  ☐  Bundesagentur für Arbeit  
Consulting language:  German  ☐         English  ☐
2. What profession would you like to work in?

3. What would you like to have recognised? Please select one option:
A. School qualification Yes  ☐         No ☐

B. University degree
What did you study (German translation)?
Type of degree:  

Institution (German translation): 
Location: 
Duration (years): 
Foreign name of the degree: 

Yes  ☐         No ☐

Bachelor  ☐           Master ☐          Diploma ☐
Other: 

City:   Country: 

C. Professional degree
Do you have a professional degree (not university 
degree)? 
Name of the profession:  
Foreign name of the degree: 

Yes  ☐         No ☐

 

4. If you do not have an official degree, but have already worked in a profession:

   Profession: 

5. Here you can ask specific questions or make comments:

Tolerance (Duldung)  ☐           Still in asylum process (Gestattung)  ☐ other

Employment contract / job offer available: Yes  ☐   No  ☐
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