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

Application form for changing to a O part-time program
O full-time program

from
O 20...../20..... winter semester
O 20..... summer semester
Personal information:
Name: First name:
Date of birth: Student registration no.
Mailing address: Phone:

E-mail:

| apply for the following Opart-time study program [T full-time study program:

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

) XIMain subject Allocation to the corresponding
Subject: semester will be effected by the
(e.g. Geography) Examinations Office.

Subject: OMain subject OMinor subject
(For Lehramt GS and MS: Didaktikkombination) After your application has been

. ) ) ) . processed, you will receive a
Subject: [OOMain subject OOMinor subject confirmation e-mail.

Subject: OMain subject CIMinor subject
Profile:

(onlyforthe interdisciplinary Bachelor’s and Master’s degree program e.g. flexible, teaching,...)

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

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

Subject: XIMain subject . Semester
(e.g. Geography)

Subject: OMain subject OOMinor subject . Semester
(For Lehramt GS and MS: Didaktikkombination)

Subject: OMain subject OMinor subject Semester
Subject: [OMain subject OMinor subject . Semester
Profile:

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

Date

STUDENT OFFICE

Campus Eichstitt Campus Ingolstadt
Postal address: Ostenstraf3e 26, 85072 Eichstitt - Germany Postal address: Auf der Schanz 49, 85049 Ingolstadt - Germany
Visit address: Marktplatz 7, 85072 Eichstitt - Germany Visit address: Auf der Schanz 49, 85049 Ingolstadt - Germany
E-Mail: studierendenbuero@ku.de E-Mail: studierendenbuero-in@ku.de

www.ku.de/studierendenbuero www.ku.de/studierendenbuero
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