
Regionales Berufliches Bildungszentrum 
Wolgast-Torgelow - EUROPASCHULE  

Application for exemption 

applied for Name 

1-2 days Teacher ⃝  

more than 3 
days 

Principal ⃝ Mrs Berndt 

 

I request an exemption for: 

Date: Name: 
 

Class: 

 Place: from- to 

⃝  Consultant   

⃝  Others   

 
Reason: 
 

 
…………………………………………………………………………………………….……….. 
 
………………………………………………………………………………….……………...….. 
 
……………………………………………………………………………………………….…….. 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 

 

Best regards  Requestesd on: 

 

 

Notice of approval, Teacher / Principal: ⃝  yes  ⃝  no 

Reason: 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

………..…………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

…………………………………………………………………………… 

 

Signatur: ……………………………………….   Date: ……………………….…….. 


