
Application for assistance measures at the 
University of Applied Sciences of the Grisons
The deadlines for the submission of the complete application are communicated by Student 
Services. Please fill in the application and submit it to studentservices@fhgr.ch.

Prior to an initial application, a consultation must first be arranged with Student Services 
(Assistance Measures Office).   

Informationen on the types of assistance 
Assistance measures are always granted on an individual basis. There is no legal entitlement to 
Decisions are made on a case-by-case basis by the study programme management, based on 
the requirements of the programme and the needs of the applicant.

Initial or repeat application 
Is this your first application for assistance measures at the University of Applied Sciences of 
the Grisons or have you already submittet one in the past?

Initial application* 
Repeat application*

Fachhochschule Graubünden 
Scola auta spezialisada dal Grischun 
Scuola universitaria professionale dei Grigioni 
University of Applied Sciences of the Grisons 

*Mandatory fields

Personal details of the applicant 

Surname, firstname*

E-Mail*:

Telephone*:

Level of study*:

Study programme*:

Matriculation number*: 

Start of study programme*: 

Expected end of study progr.*:
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Titel: Application for assistance measures at the University of Applied Sciences of the Grisons 
Issuing unit: Student Services Assistance Measures Office
Scope: University of Applied Sciences of the Grisons

Time period an scope 
For which period and within which scope are you applying for assistance measures? 

Information on restrictions relevant to the study programme 
In order to fully understand your individual circumstances, we ask you to describe here your diagnosis 
and the impact (difficulties in meeting assessment requirements) of your disability, impairment, 
illness or neurodivergent condition on your studies or on specific situations/forms of assessment, 
based on your own experience (if the situation is the same as in your initial application, please refer to 
that application):

Proposal for assistance measures 
The following specific assistance measures are proposed:

Have you already had assistance measures approved by other educational institutions? 

2/3 

No

Yes. Details of the approved measures and the educational institutions: 

Once 

For the entire study programme

For the following semester: 
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Place, Date Signature of the applicant 

This list is not exhaustive.  

Possible measures include: 

Titel: Application for assistance measures at the University of Applied Sciences of the Grisons
Issuing unit: Student Services Assistance Measures Office
Scope: University of Applied Sciences of the Grisons

Consultation with Student Services (Assistance Measures Office)
A consultation with the Assistance Measures Office took place:

Enclosures 
A full application contains:

Yes. Date: 

No

Declaration of consent 
By signing this application for assistance measures, the applicant agrees that the relevant 
people will be informed for the purpose of the internal evaluations required. To this end, the duty 
of confidentiality may be partially waived. This ensures that the application is processed on an 
individual basis.

• A current report (no more than one year old) from a medical expert providing information on:
o Diagnosis according to the ICD-10 classification
o Restrictions relevant to the study programme that result from your disability or chronic

illness
o Trend of your disability or chronic illness (stable, progressive, recurring, degenerative, etc.)
o Recommendation of measures to offset the disadvantages you suffer from
o Previous decisions on assistance measures (if available and for initial applications)

• Extension of exam time or submission deadline for written work
• Adjumstment of the exam setting (e.g., seating in a quieter part of the room, use of hearing

protection such as pamir or earplugs)
• Option to withdraw from exams without penalty in the event of acute, severe health issues
• Use of personal assistants (e.g. sign language interpreter)
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