
Please place a cross in the boxes as appropriate     
Please fill out this form using clear unjoined letters 

Application form for changing the  degree program
 subject
 profile
from   20.…./20.…. winter semester

 20..… summer semester

________________________ 

Personal information: 

Name: 

Date of birth: ________________________ 

Mailing adress: ________________________ 

________________________ 

First name:  ________________________ 

Student registration no. ______________

Phone: ________________________ 

E-mail: ________________________ 

I apply for the following change to:

Degree: ________________________ 
(e.g. Bachelor's program) 

Subject: ________________________ HF _____. Semester 
(e.g. Geography) 
Subject: ______________________________ _____. Semester 
(For Lehramt GS and MS: Didaktikkombination) 

Subject: ________________________ _____. Semester 

Subject: ________________________ _____. Semester 

Profile: ________________________ 
(only for the interdisciplinary Bachelor’s and Master’s degree program e.g. flexible, teaching,...)

Up to now, I was enrolled for the following program:

Degree: ________________________ 
(e.g. Bachelor's program) 

Subject: HF _____. Semester 
(e.g. Geography) 
Subject: _____. Semester 

________________________ 

______________________________ 
_ (For Lehramt GS and MS: Didaktikkombination) 

Subject: ________________________ 

Subject: ________________________ 

Profile: ________________________ 
(only for the interdisciplinary Bachelor’s and Master’s degree program e.g. flexible, teaching,...)

I have submitted an application for accreditation:             Yes           No

□Main subject □Minor subject

□Main subject □Minor subject

□Main subject □Minor subject

□Main subject □Minor subject

□Main subject □Minor subject

□Main subject □Minor subject

Please note that only the German version of this document is legally binding 
and has to be filled out and signed. The English translation is provided to help 
you fill out the original German document.

_____. Semester 

_____. Semester 

You are advised that once you have enrolled in a higher semester of the program it is not possible to move 

Note for higher semesters of the program: 
The allocation to the respective semester of the program is made based on your application for accreditation. Once you have enrolled 
in a higher semester of the program it is not possible to move back to a lower semester. If you have any questions concerning 
specification of the semester, please contact the KU Student Advisory Service: www.ku.de/studierendenberatung

____________________
Date

STUDENT OFFICE
Campus Eichstätt 
Postal address: Ostenstraße 26, 85072 Eichstätt - Germany 
Visit address: Marktplatz 7, 85072 Eichstätt - Germany 
E-Mail: studierendenbuero@ku.de 
www.ku.de/studierendenbuero

Campus Ingolstadt 
Postal address: Auf der Schanz 49, 85049 Ingolstadt - Germany 

Visit address: Auf der Schanz 49, 85049 Ingolstadt - Germany 
E-Mail: studierendenbuero-in@ku.de 

www.ku.de/studierendenbuero

ZUV220
Hervorheben
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