Stand: 26. Juni 2025

A\STUR /.

Application for recognition of hardship HTWJ_)
Application for exemption Application for refund
summer semester (year) winter semester / (year)

Personal data
Name, First name
Street, Number
Postal code, City
HTWD-ID
E-mail

Marital status single married widowed

Only for exemption

Personal payment reference number (SBKZ)

Please note that there is a separate personal payment reference number for the summer and winter semester.

Payment information

Bank
IBAN BIC

Account holder

Necessary documents

+ Written description of the hardship + Matriculation certificate

+ Copy of student ID (front and back) * Bank statements for the last three months of all accounts

Additional documents, if necessary

Proof of income BAf6G notice or rejection notice
Spouse's proof of income Proof of costs for student living*

*According to the guidelines of the hardship regulations of the student body certain costs of student life can be reimbursed in

addition to the semester contribution if the hardship application is approved. For example, expenses for learning materials, sports
courses at the Dresden Hochschulsportzentrum (DHSZ), cultural activities or the printing of the thesis can be reimbursed.

Confirmation

| hereby confirm the accuracy of the information and attachments provided by my signature.

Date Signature
Hartefallausschuss hfa@stura.htw-dresden.de Kontoinhaberin: StuRa HTW Dresden
Studentinnenschaft HTW Dresden Tel.: +49 351 462-2211 IBAN: DEQ9 8505 0300 3120 1115 45
Friedrich-List-Platz 1 Fax: +49 351 462-3240 BIC: OSD DDE 81X XX

01069 Dresden Ostsachsische Sparkasse Dresden


https://www.stura.htw-dresden.de/stura/a/fin/haerteo/richtlinie
https://www.stura.htw-dresden.de/stura/a/fin/haerteo
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