
Request to change

study and exam regulations

____________ ___    ___________ 
 Surname, Forename(s) Student ID number 

Current study and exam regulations (SR and ER): 

I hereby request that my current study and exam regulations be 
changed to*:

I am aware that my decision to change to a new set of SR/ER 
cannot be reversed. 

_______________ ___ 
Date and applicant's signature

Faculty of Mathematics and Natural Sciences 

Degree Year of SR/ER

If necessary, please request the recognition of your previously completed course credits.
* Please note that it is only possible to change to newer SR/ER.

Degree pro-gramme

Last modified: 18.03.24

______________________   ____________________   SR/ER______________

SR/ER _______       
Year of SR/ER

matysijo
Notiz
Unmarked festgelegt von matysijo
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