
Notification of Pregnancy/Nursing Period 
under Section 15 MuSchG   

      Studienbüro Volkswirtschaftslehre

Student ID number:

Adress: 
Street,number, PLZ, 
town

First Name:

Last Name:

1. Contact details

Telephone:

Email:

Unterschriftsfeld

BSc VWL
BAWKC

MSc PEP
MSc Econ

UHH ∙ Fakultät WISO ∙ Studienbüro Volkswirtschaftslehre ∙ Von-Melle-Park 5 ∙ 20146 Hamburg ∙ www.wiso.uni-hamburg.de/studienbuero-volkswirtschaftslehre

BA Minor in Economics 
 

Stand: 02.08.2019

2. Degree program

 
Town/Date: Signature:

3. I write to confirm you that I am currently

pregnant. Expected due date (DD.MM.YYYY) 

nursing my child. Child´s date of birth (DD.MM.YYYY)

  
The MuSchG safeguards the health of women and their children in pregnancy, after childbirth and during the 
nursing period. To claim this protection as a student, you need to inform the Academic Office of your pregnancy or 
nursing period.  
  
  
  
I am aware 
      - that I am entitled to the periods of employment prohibition for mothers before and after childbirth as 
         stipulated in Section 3 MuSchG and that those periods have priority over any due dates specified in the 
         examination regulations. 
      - that my notification legally obliges Universität Hamburg to inform the competent supervisory authority, i.e. 

 the Amt für Arbeitsschutz (state office of occupational health and safety), to assess my studying conditions for 
 potential risks and implement protective measures if necessary. 

        
        

 Please complete this form and make an appointment with your degree program coordinator.  
Please bring the maternity log.
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