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Application of Affirmative Action according to Section 9 Paragraph 5 B-
RPO, Section 10 Paragraph 5 M-RPO, Section 10 Paragraph 5 MEd-RPO or 

Section 6 Paragraph 5 MTheol-PO-KaTh 

Applicant’s Personal Information  

Surname, Given Name __________________________________________________________________ 

Date of Birth __________________________________________________________________________  

Telephone Number _____________________________________________________________________  

Email ________________________________________________________________________________  

Matriculation/Student ID Number _________________________________________________________ 

Declaration of applied for disability provisions  

Please describe the provisions with as much detail as possible (e.g. work time extension for exams at 20%, 
homework at 50%, allocation of individual working room, the possibility to need to break exams with up 
to three breaks of up to five minutes each). 

Please state which exam types (e.g. exam, term paper, oral test, study trip, internship) and which periods 
of time the applied for provisions refer to (e.g. all exams until the end of the bachelor studies; term papers 
related to course ABC WS 2020/2021; substitution of exams for oral test in course XYZ).  

Provisions (write freely for concrete provisions)  

1. _________________________________________________________________________________  

_____________________________________________________________________________________  

2. _________________________________________________________________________________  

_____________________________________________________________________________________  

3. _________________________________________________________________________________  

_____________________________________________________________________________________ 

Ground for Application 

Explanatory Text 

The reasons must contain documented declarations. The declarations must be related to the impairments 
as well as the connected handicaps and respectively the difficulties with study and exam efforts or other 
specifications. You should explain particularly how the (on health grounds) impairments affect studying 
relevant activities (e.g. writing, reading, reporting, participation, concentration, working in groups).  

Write Freely  

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_________________________________________________________ (ggf. gesondertes Blatt beifügen) 

Enclosed Supporting Documents (please tick boxes)  
☐  Certificate of Enrolment  

☐ Doctor’s Certificate or Statement 

☐  Statement from a licensed psychological psychotherapist 

☐  Notice of Assessment from a pension office or disabled identification pass 

☐  Approval of a benefactor, e.g. about benefits according to sections 53, 54 SGB XII 

☐  Treatment Record, e.g. relating to full or partial hospital treatment  

☐  Rehabilitation Authority statement or report 

☐  Authorised statement for the needs of students with disabilities or chronic illnesses (section 5, 
paragraph 5 ThürHG) 

☐  Other, namely (write freely) ____________________________________________________  
 

Place, Date ___________________  

Applicant’s Signature _____________________________________________ 

 
Guidance  

We are gladly available for a personal discussion during office hours or a previously arranged individual 
appointment. You can find information about the office hours at: https://www.uni-
erfurt.de/studium/studienberatung/studium-mit-behinderung-und-chronischen-erkrankungen/ 

https://www.uni-erfurt.de/studium/studienberatung/studium-mit-behinderung-und-chronischen-erkrankungen/
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