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Application for exemption/refund - fee for the ,Deutschlandticket” for
students according to § 228 para. 1 SGB IX

Student Number Degree program

Last name First name

Street, house number ZIP code, city

E-Mail Mobile or landline number

Application for reimbursement of the fee for the ,Deutschlandticket” for students

Winter semester Summer semester

O The certificate of disability is attached.

[ The tokens for the relevant reimbursement period are attached. Reimbursement can only be made if the token(s) are available for the entire
period to be reimbursed (summer semester 1 April to 30 September; winter semester 1 October to 31 March)

Application deadline

The application must be submitted by one month after the end of the courses of the respective semester. See below:
https://www.uni-osnabrueck.de/en/studying/organization-of-studies/dates-and-deadlines

For the amount of the contribution for the Deutschlandticket for students, see:
https://www.uni-osnabrueck.de/en/studying/costs-scholarships-and-
funding/costs-of-studying

Bank details for the refund of the already paid contribution for the Deutschlandticket for students:

Account holder

IBAN (International Bank Account Number)

BIC (Bank Identifier Code)

Place, date and signature of the applicant

Please send the completed and signed application and the supporting documents in PDF format by e-mail to
studierendensekretariat@uni-osnabrueck.de

Osnabrick University reserves the right to randomly check documents and to have the original document or a verified
document presented.
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