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REGISTRATION FOR PARTIAL TUITION WAIVER 
ACADEMIC YEAR 2021/2022 

 
 

PLEASE SUBMIT THIS FORM TOGETHER WITH YOUR LETTER OF ADMISSION TO: 
APPLICATION@MPM-POTSDAM.DE 

BY 1ST JULY 2021 
 

Name and citizenship 

Last name(s):  First name(s): 

Date of birth (dd/mm/yyyy): Sex (male/female): 

Place of birth (city, state, country): 

Country of citizenship: Country of residence: 

 

Home address 

Street and number: 

City:  Postal Code: 

Country:  Phone: 

Fax: E-Mail: 
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Please note that partial tuition waivers only apply to students with no additional partial or 
full scholarship. In order to be eligible for a partial tuition waiver, you have to participate 
in an online webinar on how to finance your studies in the Master of Public Management 
(MPM). Please register for both down below.  
 

The current tuition fee for the full-time, 12-months MPM Program is € 13,400.  

Fees cover costs of all courses, use of University facilities, relevant teaching materials and the Project Lab. The University of 
Potsdam does not offer direct scholarships and each candidate is required to pay tuition fees in installments. We encourage 
applicants to seek full or partial funding (e.g. employer-sponsored scholarships, scholarships offered by public and 
private foundations, international organizations or national local governments).  

 

1. Registration for a partial tuition waiver of € 1,000 

 
 I hereby register for a partial tuition waiver of € 1,000, reducing the overall tuition 
fee to € 12,400 

 
 I hereby confirm that I am not receiving additional financial aid through another 
organization (partial or full scholarship) 

 
 
 
 
Comments, if any: 
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