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Application for Compensation for Disadvantages in the Case of Impairment, Chronic or Mental Illness
Please submit this application to the Examination Board responsible for your faculty when registering for the examination and in due time before the examination.
>         If you have any questions, the members of the "Representative Body for Students with Disabilities or Chronic Illnesses" (vBecks) | vbecks@fh-aachen.de or the Examination Board responsible for you will be happy to provide assistance. Please find contact details under: fhac.de/inklusion
Personal Details
Details on the Requested Compensation for Disadvantages
This application is a
-->
For which study or examination achievements is the compensation for disadvantages to apply?
The columns below can be used to claim compensation for disadvantages for four study or examination achievements. The limitation to four is only for reasons of space. For further study/examination achievements, please use this form ”multiple times“ for additional information.
Study-/Examination Achievement #1 ¯
Study-/Examination Achievement #2 ¯
Study-/Examination Achievement #3 ¯
Study-/Examination Achievement #4 ¯
Name of the (sub-)module:
Examiners
Examination-/
Submission Date
Compensation for disadvantages requested
Compensation for disadvantages for further study achievements, e.g. practical phases or final theses
Further proof/ 
certificates attached
-->
Confirmation and Signature of the Applicant
I hereby confirm that I have provided all information in the application truthfully. I am aware that any false statements may result in the compensation for disadvantages being revoked and the study or examination achievements undertaken in this way being graded as "failed". I commit to notifying the Examination Board of any significant improvement regarding my state of health, as this may result in the revocation of any compensation for disadvantages already granted (including those granted for an indefinite period) insofar as the requirements for this no longer exist.
Signature of the Applicant
Medical (Specialist) Certificate
Please have this form completed by the attending doctor.
Information for the doctor: If students are unable to take examinations under the usual conditions due to an impairment, a chronic or mental illness, measures (so-called compensations for disadvantages) can be applied for in order to individually adapt the examination modalities. Your information and recommendations serve as a basis for the Examination Board to decide on possible compensations for disadvantages.
Name and Time of Presenting at the Practice
Assessment of the Progression of the Impairment
The restrictions described are expected to continue for this period:
Gibt es Gründe, weshalb die/der Studierende den Antrag nicht fristgerecht (d.h. mindestens einen Monat vor der Prüfung) stellen konnte?  |  Die Studierenden müssen diesen Antrag bei der Anmeldung zur Prüfung, mindestens jedoch einen Monat vor der ersten Prüfung stellen. In Ausnahmefällen kann der Antrag auch später gestellt werden.
--> Wenn ja, bitte erläutern ¯
Release from Confidentiality, Contact, Signature
Doctor’s Signature
Medical Practice Stamp
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