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c/o Servicepoint “Accessible studying”
barrierefrei-studieren@donau-uni.ac.at

Application for alternative examination method(s)
(UG 2002 § 59 Abs. 1Z12)

The aim of alternative examination methods is to compensate for disadvantages that (may) occur due to impairments in examinations

or courses. The alternative examination methods are based on the study objectives in the same way as the original examination method
offered in the curriculum. This means that the subject matter, scope and content of the examination as well as the cognitive application of
the material remain unchanged, only the method of the examination is adapted to the impairment.

1. Personal Details

’Student ID number ‘ ’LAST NAME(S) ‘
’Date of birth ‘ ’First name(s) ‘
Phone Email

| | | |
UWK continuing education study program

| |

2. Proof of study-related impairment(s)
Please indicate the nature of your study-related impairment(s).

[ permanent [ intermittent/sporadic [] predictably temporary

[ ] permanent [ intermittent/sporadic [] predictably temporary

[ permanent [ intermittent/sporadic [] predictably temporary

[ ] permanent [ intermittent/sporadic [] predictably temporary

(] Current medical specialist confirmation and, if applicable, a copy of the disability pass are enclosed.


mailto:barrierefrei-studieren%40donau-uni.ac.at?subject=
https://www.donau-uni.ac.at

3. Requested mode and reasons

Please provide one or more suggestions for how your disadvantage(s) can be compensated for, structured according to the situations during
your studies (e.g. written examination, oral examination, homework, presentations, individual work, group work, laboratory exercises,
excursions, etc.).

4. Requested period of validity of the alternative examination method(s)

[] entire duration of study

[ ] limited until (if the impairment is predictably temporary):

5. Signature of the applicant
| request approval of the above-mentioned alternative examination method(s) and confirm the accuracy of the information provided.

Date Student’s signature

||
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