
Application for alternative study/exam arrangements

- compensation for disadvantage

Chairperson of examination board:  

Name, first name:_: _ 

Matriculation number: 

Student email: 

Application for module(s)/semester:

Form and date of examination/situation in academic routine: 

Reason for alternative arrangements/compensation:  

Required alternative arrangements:

Attached: 

Date, Location, Signature 

https://h-da.de/studium/beratung/studienberatung/studieren-mit-behinderung

	matriculation number: 
	student email: 
	modul namesemester  responsible lecturers: Module title/registration number/module-responsible person/summer-/wintersemester
	form and date of examination: Academic situation/examination performance/examination date
	compensation proposal: I am currently in the following academic situation I have a disability (description of impairment) that affects my studies as follows:...detailed description of the impairment as it relates to your studies....(Use your own or a second page if needed).
	reason for compensation further specified in doctors note: Due to the life situation described above, I am unable to complete the course requirements/examinations as designed. I therefore request alternative arrangements in the form of:...detailed description of possible compensatory measures.(Use your own or a second page if needed).
	date location, signature: 
	Text2: Doctors note, therapeutic note,...
	name first name: 
	PAV: 


