. Zentrum fir Fernstudien Eine Einrichtung der Bundesldnder
im Hochschulverbund Rheinland-Pfalz | Hessen | Saarland

Request for deregistra-  « winter semester * summer semester » with immediate effect
tion at the end of the 20 20
Registration no.: Matriculation number:
University:

Course of studies:
Name:

Date of birth:
Street, house no.:
Postal code, town:

Country:

Reasons for deregistration:

Completion of studies after completion of all examinations

Interruption of studies

Change of university

Voluntary Service (Freiwilliges Soziales/Okologisches Jahr; Bundesfreiwilligendienst)
Final termination of studies

Definitive failure of examination

OO EE

Other reasons (select only, if none of the above-mentioned reasons applies)

Place, date signature
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