
Matriculation number

Last name

Study programme

Department / 
Field of study

I would like to be reminded by e-mail of submitting a new part-time application (we will use the e-mail address saved in TUCan):

(Date)

yes

Bachelor

 

 

       

                                  
I am aware of the fact that I must immediately notify the Service point part-time studies, studying with children if the 
part-time reason is no longer applicable. A new application must be submitted, in the event of change of major or a 
transition into a Master's degree. There is no automatic continuation of part-time status.

  

           

 

  

             

 

  

    

    

 

 

       

  

   

  
        

      

  

Per stud-e-mail to: 
teilzeitstudium@zv.tu-darmstadt.de

                

                 

            

           Please fill in this form and send it by stud-e-mail to teilzeitstudium@zv.tu-darmstadt.de, alternatively by post together 
with the relevant proof of the requirements to the Service point part-time studies, studying with children. 
These documents will not be returned. If you are sending them by e-mail, please send the application and supporting 
documents in separate PDF files (other file formats will not be accepted), but in one e-mail.

Deadlines:     winter semester   1.09. to 31.10. (exception 31.03.) 
    summer semester   1.03. to 30.04. (exception 30.09.)

First name

Master

no

Service point part-time studies, studying with children | S1|01 203 | 06151 1627010 | teilzeitstudium@zv.tu-darmstadt.de | www.teilzeitstudium.tu-darmstadt.de

(Place, signature) - only necessary for postal delivery

15 CP per semester

Initial application

20 CP per semester

Date of birth

Technische Universität Darmstadt

Dezernat II – Studium und Lehre, Hochschulrecht 

Servicestelle Teilzeitstudium, Studieren mit Kind 

Karolinenplatz 5  //  S1|01 203

64289 Darmstadt

Application part-time studies
from winter semester from summer semester

Follow-up application

Study plan

http://www.teilzeitstudium.tu-darmstadt.de
mailto:teilzeitstudium@zv.tu-darmstadt.de
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