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Application Form for part-time Study  
 

 

SURNAME, Full Name(s): 
 

Date of Birth (dd.mm.yyyy): Matricul.No.: 
 

Degree Programme: 
 
 

I hereby apply for part-time study:  

 
from summer/winter semester ___________ up to and including summer/winter semester _________ 

 
The application must be submitted within the application/re-registration deadline. Otherwise, the 

regulations for part-time studies at the TU Bergakademie Freiberg from February 9, 2021 apply in 

conjunction with the currently valid examination and study regulations, provided that their regulations 

do not contradict the Saxon Higher Education Act (SächsHSG). 

 

The duration of part-time study is governed by the TUBAF part-time study regulations. 

 

Reason for part-time study: 

 
 Employment of at least 20 hours per 
week 

 
 Maternity leave and pregnancy 

 
 Care for a child under 12 years 

 
 Care for relatives  

 a disability, a serious chronic disease 
 

 Membership in the field of top-class sport 
 

 Collaboration in projects of particular 
interest at the TU Bergakademie 
Freiberg 

 
➔  Proof of the reason is attached. 

 

Declaration: 

I certify that I will inform all authorities, institutions and other bodies and persons that have received 
certificates of study for the current and the coming semester about the part-time study.  

 

I will also inform the TUBAF student office immediately if the reason for part-time study no longer applies. 

 
 
 
.............................................................................. 
Date, Applicant’s Signature 

  



Studienfachberatung/Study advice: 
 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 

Ein individueller Studienablaufplan wurde erstellt und liegt bei. 

 

 

 
............................................................... 

Datum, Unterschrift 
 

 

 
 

 

Bearbeitungsvermerk durch das Studierendenbüro: 
 
 

1. Teilzeitstudium 
 

                             genehmigt                  abgelehnt 
 
 
 

2. für das SS/WS ______________ bis einschließlich SS/WS ______________ 
 
 
 

 

 
3. Die Aktualisierung der Studierendendatei ist erfolgt. 

 
 
 
 

 
............................................................... 

Datum, Unterschrift Studierendenbüro 
 


