
18051 Rostock - Tel. 49 (0)381 498 1230 – email: studierendensekretariat@uni-rostock.de 
Address: Parkstraße 6, 18057 Rostock 

Request for Admission as a Guest Auditor 

The request for admission as a guest auditor must be submitted to the Students' Registration Office at the latest by 31 
October for winter semester and 30 April for summer semester. It is not possible to take part in courses with admission 
restrictions. If you are taking part in language courses provided by the Language Centre, please attach the corresponding 
registration confirmation. 

Surname, Given Name(s) 
    female       male     miscellaneous 

Address (road name and number, postal code, town) 

Date of birth Nationality 

Telephone No. email 

I request admission as a guest student for     winter semester 20  ___ /  ___      summer semester 20  ___ 
and would like to attend the following courses. 

Course Number Pursuant to 
Course Timetable 

Name of Course 
(short course title) 

Name of the Lecturer or 
Faculty/Department/Institute 

Town, Date Signature of Applicant (unsigned request forms are considered to have 
not been submitted)

Please pay the fee of EUR 46.00 within 14 days of submission of the request to the following account: 

Deutsche Bundesbank, Filiale Rostock 
IBAN: DE 26 1300 0000 0014 0015 18 
BIC: MARKDEF1130 
Betreff: 7115220014580, full name 

If the payment has not been received within 14 days, the request will be considered invalid. 

To be completed by the Students' Registration Office: 

Der Antrag wird genehmigt:  ja     nein 

Gebühr entrichtet:          ja          nein 

i.A.__________________      Datum: 

CENTRAL UNIVERSITY 
ADMINISTRATION –  
S2 STUDENTS'  
REGISTRATION OFFICE 
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