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To 

Universität Münster Professional School gGmbH 

represented through its Managing Director Dr. Kristin Große-Bölting 

Königsstraße 47 

48143 Münster 

 

Phone +49 251/83-21707 

Fax +49 251/83-21709 

E-Mail  info@professional-school.uni-muenster.de 

 

 

CANCELLATION FORM 
 

I hereby cancel the concluded contract for participation in the continuing education master's 

degree program in: 

I hereby cancel the concluded contract for participation in the continuing education Master's 

degree prog 

(Name of the program) 

 

 

Admission requested on: 

 

Admission request confirmed on:  

 

Name of participant: 

 

Address of participant: 

 

 

 

 

 

 

 

Signature of participant (only needed on paper) 

 

 

Date 

 

 

______________________________ 

INSTRUCTIONS FOR COMPLETION 

If you want to cancel your contract, please fill out this form completely and send it back to us. 

mailto:info@professional-school.uni-muenster.de

