
 Registration 
  Psychosocial counseling center – PBS 

  INTERNAL:

  Initial meeting date: Time:     

  Consultant: File-ID:  

  Registration date: Registration type: 
by phone in person e-mail 

Reason for the request: 

Consultation: in presence via video chat by phone

Registration: new registration repeated registration  last in the PBS:  

Stand 09.2025

Last name:

First name:   

Gender: male female                     divers 

Date of birth:

E-Mail:              

Phone number:  

Street:

Place of residence:      ZIP Code:   

Study location: Uni Ulm HS Ulm HS Neu-Ulm HS Biberach 

HS für Rpfl. PH SG HFG SG HS Aalen DHBW Heidenheim  

Bachelor Master   State Examination 

Study program:      . Semester

Matriculation number:       
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