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Declaration of Continuation of Studies During Maternity Protection Periods

Please fill in and send by post or email to the responsible Examination Office of your faculty.

Name: First name:

Degree programme:

Student no.: Email:

Address:

Estimated date or date of delivery:

TU Braunschweig may allow students to continue their studies during maternity protection periods if the stu-
dent expressly requests to do so (legal basis: Section 3 Paragraph 3, Section 5 Paragraph 2 Maternity Pro-
tection Act—MuSchG).

Declaration

| hereby declare that | want to continue my regular course of studies at TU Braunschweig during the statu-
tory maternity protection periods of

] six weeks before delivery
] eight weeks after delivery
] twelve weeks after delivery (in the case of medical premature births, multiple births, a disa-

bility diagnosed within eight weeks)

| can revoke this declaration at any time (see document “Revocation of the Declaration of Continuation of
Studies During Maternity Protection Periods”).

With my signature, | confirm that the statements made above are complete and correct.

Place, date Student’s signature
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