
Eingangsstempel der Hochschule 

To 
Hochschule Ravensburg-Weingarten 
Admission Office 
Doggenriedstraße 
88250 Weingarten 

Rw HOCHSCHULE

RAVENSBURG-WEINGARTEN 

') � u UNIVERSITY 

l{'"" 
OF APPLIED SCIENCES 

Contact: 
Admission Office Main 

Building H, H 022 Phone: 
0751/501-9344 Email: 

info@rwu.de 

Application for a Cancellation of Registration 
(Applications can only be considered up to one week after the start of the lecture period.) 

Surname, First Name: 

Application No .. : 

Street and Number: 

Postal Code and City: 

1 hereby wish to cancel my registration at the Hochschule Ravensburg-Weingarten. 

Reason: 

D Enrollment Certificate and Account Details are attached.

 D Enrollment Certificate and Account Details not received yet. 
D Student 10 Card is attached.
D Student 10 Card not received yet.

Place/ Date Signature 

Mai 2022 

mailto:info@rwu.de


Rw HOCHSCHULE

RAVENSBURG-WEINGARTEN 

') � u UNIVERSITY 

l{'"" 
OF APPLIED SCIENCES 

Bearbeitungsvermerke (to be filled in by Hochschule Ravensburg - Weingarten only) 

1. Storno im SOS am ................... . von ....................................................... . 

2. Storno im ZUL am ................... . von ....................................................... . 

3. Info Account am ................... . von ....................................................... . 

4. Info KV am ................... . von ....................................................... . 

5. Immatrikulationsbescheinigung erhalten am ................... . 

am ................... . 6. Studierenden Ausweis erhalten

7. Antrag auf Rückerstattung erhalten am ................... . 

2 1 2 

von ....................................................... . 

von ....................................................... . 

von ....................................................... . 
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