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Application for an exemption from the study service fee  
(Art. 13 para. 3 clause 1 no. 2 BayHIG) 
 
 
Name*:______________________________________ 

First name*:___________________________________ 

Date of birth*:_______________________________ 

 
I hereby request an exemprtion from the obligation to pay the service fee. The following exception 
applies to me: 
 
 
   ☐  Persons with a stable connection to Germany (e.g. for work, study or through family), 
 
   ☐  Persons who are treated as equivalent to German citizens or are exempt from the payment 

of fees due to further agreements, legislation or intergovernmental agreements, 
 
   ☐ Persons with a residence permit pursuant to Section 55 (1) of the Asylum Act 
 
   ☐  Persons enrolled at another higher education institution in accordance with Art. 87 para. 3 

clause 1 BayHIG (e.g. exchange students), provided that their enrolment at OTH Amberg-Weiden 
is necessary in order to properly carry out and complete their course of study at the other 
Institution in accordance with the relevant examination regulations, 

 
 
   ☐  Persons enrolled in accordance with Art. 87 para. 3 sentence 1 BayHIG who are enrolled as 

students at another university with which a corresponding cooperation agreement exists, 
 
   ☐  Foreign persons enrolled in accordance with Art. 87 para. 3 sentence 1 BayHIG who are 

enrolled within the framework of a student exchange within the European Union or another 
contracting state of the Agreement on the European Economic Area or of university cooperation 
agreements, which is also based on reciprocal tuition fees with regard to the tuition-free nature 
of studies, 

 
   ☐  Foreign students who were already enrolled on a degree programme before the entry into 

force of the fee and fee regulations and the charging of service fees 
 
Please provide appropriate proof to support your application for an exemption. 
Only complete applications with meaningful proof will be considered. 
 
Amberg/Weiden (date) ___________________________ 
 
Signature______________________________ 


