Schriftliche Vereinbarung zur Festlegung der individuellen Studienplanung im Rahmen von Studium mit Familienpflicht. 
Name, Vorname:
Matrikel-Nr.: 01/
E-Mail:
Studienfach & Abschlussziel:
Fachsemester:
[bookmark: _GoBack]Es wird für das SoSe ______/ WS ______ folgende individuelle Studienplanung festgelegt: 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Unterschrift Fachstudienberatung  			Unterschrift Studentin / Student

