STUDENT SERVICES : HAMM-LIPPSTADT

UNIVERSITY OF APPLIED SCIENCES

admission@hshl.de

Application for Admission as a Partial Cross-Registered Student

Registration for summer semester 20 winter semester 20

Family name, given
name

Street, house no.
Postal code, city
Date of birth
Telephone no.
Nationality

Email address
(mandatory)

| am a main student
at the following uni-
versity

| hereby apply for the status of Partial Cross-Registered Student for the following modules (maximum of
4 modules):

Module number Module Description

Please submit this application along with the following documents to admission@hshl.de by the beginning of the

respective semester (Summer semester: 28/29 February, Winter semester: 31 August):

Higher education entrance qualification

Photo

Current certificate of study from the university where you are primarily enrolled
Current Transcript of Records

ECI SR



HAMM-LIPPSTADT

STUDENT SERVICES : UNIVERSITY OF APPLIED SCIENCES

admission@hshl.de

According to the university fee ordinance, a fee of €100 per semester is charged starting from the 2nd semester
for participating as a "partial cross-registered student." Details regarding the payment will be provided with your
admission letter.

| acknowledge that during the period of admission, | am considered an affiliate of Hamm-Lippstadt Univer-
sity of Applied Sciences, but not a full member. Consequently, | do not possess entitlements to services
provided by the university (e.g., semester ticket, issuance of certificate of study, etc.).

|:| I commit to remitting the required fee of €100 for cross-registration by the start of lectures.

For the first semester, the fee for partial cross-registered students admitted for the first time at
Hamm-Lippstadt University of Applied Sciences is waived.

Date Applicant's Signature

For information on our service hours, etc., please consult our homepage = Contact

212


https://www.hshl.de/hochschule-hamm-lippstadt/kontakt/
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