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Application for academic adjustments 
for students with long-term health impairments 

First application at the University of Passau Follow-up application 

Family name(s) Given name(s) 

Matriculation no. Current semester 

Address 

E-mail

Telephone 

Information about the health impairment: 

Diagnosis / Name / ICD 

Information about the measures / exam access arrangements requested: 
Please describe the measures in as much detail as possible. 

I hereby apply for academic adjustments/exam access arrangements for the following period: 

Only for the following exam(s): 
(please specify) 

Only for the following semester: 
(please specify) 

Permanently: I hereby apply for the academic adjustments/exam access arrangements for 
the entire duration of the degree programme. 

If your application is approved for the entire degree programme, you must still register, in good time each semester, for 
the specific exams in which the access arrangements are to be implemented. Further information and the corresponding 
form can be found at www.uni-passau.de/en/examinations-office/academic-adjustments/exam-access-arrangements.

Your degree programme: 

StuPO version: 

https://www.uni-passau.de/en
https://www.uni-passau.de/en/examinations-office/academic-adjustments/exam-access-arrangements


Grounds for the application (exam-relevant circumstances): 

Please state the reasons for your application in a way that third parties can understand. Please provide 
information on the impairment(s) and the associated disadvantages or difficulties in study and exam 
performance. 

In particular, you should explain how the (health) impairments affect study-related activities, e.g. writing by 
hand, typing, sitting, reading, presenting, participating, concentrating, or working in groups. 

Enclosed supporting documents:

Medical certificate from a specialist or general practitioner issued within the past 3 months 

Copy of your disability ID card (if available) 

Statement from the Student Disabilities Officer (if available) 

Other document:  

Passau, (date) Applicant’s signature 
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