Please send to: ssz@hs-schmalkalden.de

HOCHSCHULE
SCHMALKALDEN

UNIVERSITY OF APPLIED SCIENCES

A\

Notification of Change
(Please complete BLOCK CAPITALS)

Matriculation Number Course of Study Last Name, First Name

Home Adress (complete only if your home address has changed)

Street, House Number

Postal Code, City Vehicle Registration Number

Country Phone Number

Semester Adress (complete only if your semester address has changed)

Street, House Number

Postal Code, City Vehicle Registration Number

Country Phone Number

(Please mark the mailing address with a "P")

Name Change (complete only if your name has changed)

New Last Name

Birth Name

Gender Change (complete only if your gender entry has changed)

New First Name New Gender

Date Student’s Signature

Bearbeitungsfeld des Studentensekretariates (Please do not fill out)

Korrektur erfolgte am:

Bearbeiter:




