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Request for Enroliment in Two or More Programs
(Parallel Studies)

Student ID number (if available):

Last name, first name:

Address:

E-mail:

| hereby request to pursue parallel studies in the following programs:

First program of study

Degree, program Selective program: yes [1 no [
Higher education insti- Subject-specific semester:
tution

Expected date of graduation (month/year)

Second program of study

Degree, program Selective program: Yes [1 No [J
Higher education insti- Subject-specific semester:
tution

Expected date of graduation (month/year)

According to section 60 subsection 1 of the act on the higher education institutions in the Land of Baden-Wiirt-
temberg (LHG), students can only enroll in two or more selective degree programs if they have specific pro-
fessional, academic, or artistic reasons for doing so. If this applies to you, please submit an explanation
outlin-ing good reasons for your decision with your request to pursue parallel studies. If necessary, please use
a separate document for stating your reasons and submit it as a PDF along with your request form.

Reasons:

For further information, including details on tuition fees for second degree students, please see
https://www.uni-mannheim.de/en/academics/during-your-studies/organizing-your-studies/parallel-stud-
ies/
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