
 

 

This is a translation of the German original. In the event of any discrepancy, 

the German text prevails. 

Applying for reasonable accommodations (short form) 

With recommendation from the Office for Students with Disabilities and Chronic Illnesses pursu-

ant to Section 88 Hamburg higher education act (Hamburgisches Hochschulgesetz, HmbHG) 

 

Personal data of applicant 

Last Name, First Name   

Email 

Student ID Number 

Degree Program (Incl. Degree Component or Minor) 

 The application is submitted with recommendation from the Office for Students with Dis-

abilities and Chronic Illnesses pursuant to Section 88 Hamburg higher education act (Ham-

burgisches Hochschulgesetz, HmbHG) 

Notice: If you would like to apply for reasonable accommodations without a recommendation, 

please use the detailed application form. 

Signature of Applicant  

 

Decision of the Examinations Board  

 The application is approved. 

 The application is approved with the following amendments* 

 

 The application is rejected * 

Place, Date 

Signature of the chairperson of the Examinations Board 

 

*If there is a deviation from the recommendation, a notice with information on rights of legal re-

dress must generally be issued. 
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