
 
 
 

 
Hochschule Niederrhein 
Studierendenbüro 
Reinarzstraße 49 
47805 Krefeld 

 

 
Consent for the Enrollment of Minors 

 

 

Dear Sir or Madam, 

 

I hereby apply for the enrollment as a student at the Hochschule Niederrhein, University of 
Applied Sciences. 
 

Surname: First name(s): 

Date of birth: Applicant number: 

Intended degree: 

Degree progamme: 

Semester: 

 
I certify, that the information provided in the online enrollment form is complete and accurate. I 
am aware that providing false information, whether negligently or intentionally, constitutes a 
violation of regulations and may result in the revocation of my enrollment. 
 
 

 

Date, signature of applicant 
 
 

 
Consent of a parent or guardian 
 
 

 

Date, signature of parent or guardian 


