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.

I B KATHOLISCHE UNIVERSITAT
W)Y EICHSTATT-INGOLSTADT

Please tick the boxes as appropriate
Please fill out this form using clear unjoined letters

Request for re-enrollment

from

O 20...../20..... winter semester

O 20..... summer semester

Personal information:

Name: First name:
Date of birth: Student registration number
Mailing address: Phone:

E-mail:

| hereby apply for re-enroliment in the degree program named below:

1.
Degree:

(e.g. Bachelor's degree program)
Subject:
(e.g. Geography)
Subject:

(for teaching degree program elementary school and Mittelschule:
Didactics combination)

Subject:
Subject:
Study profile:

2.
Degree:

(e.g. Bachelor's degree program)
Subject:
(e.g. Geography)
Subject:

(for teaching degree program elementary school and Mittelschule:
Didactics combination)

Subject:
Subject:
Study profile:

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

Justification:

Date Signature
Decision of Student Office:
Request for re-enroliment was
O approved O denied
Date Signature Student Office
STUDENT OFFICE

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

Campus Eichstatt

Postal address: Ostenstrafle 26, 85072 Eichstatt - Germany
Visit address: Marktplatz 7, 85072 Eichstétt - Germany
E-Mail: studierendenbuero@ku.de
www.ku.de/studierendenbuero
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