
 RECHENZENTRUM 
 
 
 
 

 
 
Antrag auf Verschiebung in eine andere Organisationseinheit (Fakultät/Einrichtung) 
 
 
 
Falls ein Bediensteter oder ein Externer die Organisationseinheit (OE) wechselt, kann mit diesem 
Formular die Verschiebung in eine andere OE beantragt werden. Bei einem Wechsel von bzw. nach 
Extern wird für 60 Tage eine Weiterleitung der E-Mails von der alten Adresse an die neue Adresse 
eingerichtet. Studentische Benutzer können die OE nicht ändern. 
 
 
 
 
 
 
Benutzer/in (Name, Vorname)  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 
 
 

Telefonnummer    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 
 
Login Name (z.B. abc12345)   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 
 
Bisherige OE     ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 
 
Zukünftige OE     ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 
 
Gewünschter Änderungstermin  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 
 
 
 
 
 

Regensburg, den ______________________________________________________________________________________________________________________________________________________________________  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

  Unterschrift Antragsteller(in) 

 

 

 

 
Regensburg, den ______________________________________________________________________________________________________________________________________________________________________________ 
 
 
 
 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Unterschrift Leitung der neuen Fakultät/Einrichtung  - Name in Druckbuchstaben - 
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	Login Name: 
	bisherige OE: 
	zukünftige OE: 
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	Datum2: 
	Datum3: 


