
Translation Aid: Onboarding Documents for 
Scientific Staff 

Part 1 – Forms to be Completed Before Starting Your New Position 

Table of Contents 
How to Use This Document .................................................................................................................... 2 

1. Personalbogen (Personnel Form) ................................................................................................... 3 

2. Sozialversicherung (Social Insurance) ............................................................................................ 12 

3. ELStAM ............................................................................................................................................ 16 

4. Erklärung/Antrag zu Nebentätigkeiten (Secondary Activity Declaration/Application) .............. 18 

5. Erklärung zur Kinderzulage (Child Benefit Declaration) ................................................................ 23 

6. Angaben zur Bankverbindung (Bank Details) ................................................................................ 30 

7. Ermittlung/Befristungsdauer WissZeitVG (Determination of Fixed-Term Duration under
WissZeitVG) ............................................................................................................................................. 32 



 

How to Use This Document 
 

This translation aid is intended to help international scientific staff at 

Hochschule Geisenheim University complete the forms required by the HR 

department before you start work at the university. 

It relates to the first section of the onboarding website, titled ‘Forms to be 

Completed Before Starting Your New Position’. In this section, there are 

seven German-language forms. These need to be filled out and returned 

to the HR department.  

This document provides a short summary of each document followed by 

an English translation of the form on the next page. Please note: These 

translations are only intended to help you understand and fill in the 

German-language forms. The HR department can only accept the 
original German-language form, not the English translations. 

  



 

1. Personalbogen (Personnel Form) 
 

The personnel form collects mandatory personal data (such as identity, 

education, employment history, and marital status) and some voluntary 

information (like special skills or disabilities). The form also includes 

sections on criminal or disciplinary records, pension status, and academic 

qualifications for higher education staff. The information provided will be 

stored in the HR system. 

  



1 Please note: This document is an unofficial courtesy translation intended solely as an aid to understanding the content of the original document. 
Please use this document to help you complete the German form ‘Personalbogen nebst Erklärung zu Strafen und Disziplinarmaßnahmen sowie zu 
laufenden Verfahren sowie Anlage zum Personalbogen’; only the original German form can be submitted to the HR & HR Development department.  

Personnel form for Hesse’s State Administration  
 

Please complete all fields in block capitals. If there is not enough space on the sheet, please use a separate sheet of paper. The 
information you provide for sections 5, 7, and 8 is entirely voluntary. Proof of the information provided for sections 7 and 8 need only be 
provided to the employer after the voluntary disclosure. All other information is mandatory in accordance with § 107 (4) of the German 
Commercial Code (HGB) and § 35 (1) of the Hessian Data Protection Act (HDSG). Please see the additional notes.  

 
1. Last name Academic title (optional)  

 
 
 
 
 
 

(Photo) 

Submission of a photo is 
voluntary. 

 
 
 
 

 
Year taken: 

First and middle name(s) (please provide all first names as spelled on your birth 
certificate, please underline your preferred name(s)) 

Name at birth  

Date of birth Town/city of birth, district, country 

Nationality 
      German 

Other nationality 

2. School education, university and higher education 

Type of school, field of study, 
vocational training establishment 

From … to Title and date of final 
examination or departure date 
after completing the year 

Final exam 
result 

    

    

    

    

    

National qualification 

3. Other examinations (e.g. professional examinations) 

Title of examination Date Result 

   

   

   

4. Employment, incl. vocational training, periods of compulsory military/alternative service, periods of unemployment – excluding 
periods covered in section 2 
From … to Employer/department, type of work (please provide weekly 

hours for part-time work) 
Only for civil service employment: 
Salary band/renumeration/pay group, 
official title or capacity 

   

   

   

   

   

   

   



2 Please note: This document is an unofficial courtesy translation intended solely as an aid to understanding the content of the original document. 
Please use this document to help you complete the German form ‘Personalbogen nebst Erklärung zu Strafen und Disziplinarmaßnahmen sowie zu 
laufenden Verfahren sowie Anlage zum Personalbogen’; only the original German form can be submitted to the HR & HR Development department.  

   

5. Special knowledge or skills 

Language proficiency (beginner = 1, advanced = 2, spoken and written fluency/language certificate = 3) 

Computer skills Driving License (class) 

Other specialized knowledge and skills 

6. Address (street and house number, postcode and city/town, secondary residence, if applicable) 

Telephone contact number 
(area code and number) 

Mobile phone Email 

Business    

Private  (Optional) (Optional) 

Bank details (Please specify IBAN and BIC)  

7. Severe disability* 
      Yes 

Degree of disability* Ascertained by, ref no.* 

Severely disabled ID card         valid until* 
      Yes 

Equal status until*  
     Yes 

Recognized by the Federal 
Employment Agency, ref no.* 

8. Holder of an Eingliederungsschein or Zulassungsschein*1  
      Yes 

9. Pension recipient*  
      No Yes 

Type of pension* 

Pension assessment and regulatory body* 

10. Insured under the German statutory pension insurance scheme* 
No Yes 

Insurance number* 

11. Current marital status 

Unmarried 
Yes 

 Married 
      Yes, 

since* 

Life partnership Yes, 
since * 

Divorced/dissolved life 
partnership, since * 

Widowed/life partner 
deceased since* 

12. Spouse/life partner’s last name, first name*  Name at birth* Date of birth* 

13. Children* 

Last name, first name* Date of birth* 

  

 
 

* Employer must be provided with documentary proof only upon appointment to a post.  

                                                
1 Only relevant for former members of the Bundeswehr (German armed forces). 



3 Please note: This document is an unofficial courtesy translation intended solely as an aid to understanding the content of the original document. 
Please use this document to help you complete the German form ‘Personalbogen nebst Erklärung zu Strafen und Disziplinarmaßnahmen sowie zu 
laufenden Verfahren sowie Anlage zum Personalbogen’; only the original German form can be submitted to the HR & HR Development department.  

14. Parents, legal guardians (only in the case of minors) 

Last name Name at birth 

Address (if different from section 6) 

 
 
 
 

I hereby declare that the above required information is complete, true and correct. I acknowledge 
that my data will be entered into the SAP HR system. I consent to the continuous updating of the 
above information by the personnel administration department.  

 
 
 
 
 
 

Place, date Signature 
(For minors, the signature of a legal 
representative is also required)



 

– Page 4 to be filled out by the HR department – 
  



 

– Page 5 to be filled out by the HR department – 
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Please note: This document is an unofficial courtesy translation intended solely as an aid to understanding the content of the original 
document. Please use this document to help you complete the German form ‘Personalbogen nebst Erklärung zu Strafen und 
Disziplinarmaßnahmen sowie zu laufenden Verfahren sowie Anlage zum Personalbogen’; only the original German form can be submitted to 
the HR & HR Development department.   

Last name    

First name   

Name at birth   

Date of birth    

  
Disclosure of convictions and disciplinary actions as well as ongoing proceedings 

 
With regard to unexpunged court convictions and unexpunged disciplinary measures, pending 
criminal, investigation, or disciplinary proceedings, I hereby provide the following information 
(court/investigating authority, reference number, type of offense/breach of duty, date, sentence 
imposed, type of disciplinary measure): 
 

I have none of the above convictions, disciplinary measures or pending criminal, 
investigation, or disciplinary proceedings. 

I have the following: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I declare that the above information is full and complete. 

 
 
 
 
 

 

Place, date Signature 
 
 
 
 
Please note: 
The convictions that are not subject to the disclosure requirement are set out in § 53 of the Federal 
Central Criminal Register Act (Bundeszentralregistergesetz) in the version published on 21 
September 1984 (BGBl. I, p. 1229, 1985 I, p. 195), last amended by the Act of 8 December 2010 
(BGBl. I, p. 1864). The remission of a sentence through official pardon or amnesty does not 
constitute an expungement of the sentence. 
 



 

 

 
Additional Information for the Personnel Form 

 
This annex to the personnel form must be completed by all academic and artistic staff and all 
administrative/technical staff assigned to the senior service track (Laufbahngruppe des höheren 
Dienstes).2 

The following data is collected in order to fulfill the obligations of the Higher Education Statistics Act 
(HstatG), in the current valid version. The data you provide will be stored in your university’s personnel 
management system in compliance with the provisions of the Hessian Data Protection Act. 

 
Please provide the following information: 
 
Highest university degree  

If you have two equivalent highest university degrees, please write the first one that you obtained 

University at which this degree was obtained  

If the university of your highest university degree is located outside Germany, please enter only the country 

Date the degree was obtained 

Field of study of the 1st subject of the 1st degree program in which the highest university degree 
was obtained 

Only to be entered if your highest university degree is not equal to habilitation; see the next page for the possible fields of study  

Subject area of the habilitation 

Only to be entered if the highest university degree is habilitation 

Ongoing qualification process 

Doctorate Habilitation None 

Please mark one of the three options. 

Start date of the ongoing qualification process 

I confirm the accuracy of the information provided above and will inform the HR and HR Development 
Department of any changes that occur during the course of my employment at Hochschule Geisenheim 
University. 

Place, date  Signature 

                                                
2 Höherer Dienst (senior service) refers to a professional track for Beamte/Beamtinnen (a specific legal category of civil 
servants in Germany). 



 

Fields of study 

 
Humanities 

 
Human Medicine/Health Sciences 

01 Humanities – General 1) 48 Health Sciences – General1) 

02 Protestant Theology/Religious Studies  49 Human Medicine (excluding Dentistry) 

03 Catholic Theology/Religious Studies 50 Dentistry 

04 Philosophy   

05 History Agronomics, Forestry and Nutritional Science, Veterinary Medicine 

06 Library Sciences, Documentology 51 Veterinary Medicine 

07 General and Comparative Literature and Philology 57 Landscape Conservation, Environmental Design 

08 Classics (Ancient Philology), Modern Greek 58 Agronomics, Food and Beverage Technology  

09 German Studies (German, Germanic languages excluding English) 59 Forestry, Lumbering 

10 English Studies, American Studies 60 Nutritional and Domestic Science 

11 Romance Studies   

12 Slavic Studies, Baltic Studies, Finno-Ugrian Studies Engineering 

13 Non-European Linguistics and Cultural Studies 61 Engineering – General1) 

14 Cultural Studies 62 Mining, Metallurgy 

18 Islamic Studies 63 Mechanical Engineering/Process Technology 
  64 Electrical Engineering and Information Technology 

Sports  65 Traffic Engineering, Nautics 

22 Sports, Sports Science  66 Architecture, Interior Design 
  67 Spatial Planning 

Law, Economics and Social Sciences 68 Constructional Engineering 

23 Law, Economics and Social Sciences – General1) 69 Surveying 
  70 Industrial Engineering with a focus on Engineering Science  

24 Area Studies2)  

25 Political Sciences 71 Computer Science 

26 Social Sciences 72 Materials Science and Engineering Technology 

27 Social Work   

28 Law Art, Science of Art 

29 Administrative Sciences 74 Art, Science of Art – General1) 

30 Economics 75 Fine Arts 
31 Industrial Engineering with a focus on Economics   

 76 Design 

32 Psychology 77 Performing Arts, Film and Television, Theater Studies 

33 Educational Science 78 Music, Musicology 

 
Mathematics, Natural Sciences 

36 Mathematics, Natural Sciences – General1)   

37 Mathematics   

39 Physics, Astronomy   

40 Chemistry   

41 Pharmaceutics   

42 Biology   

43 Earth Sciences (excluding Geography)   

44 Geography   

1) Degree courses that only belong to subject group but cannot be allocated to a field of study should be 
accounted for here. 

2) Regional Studies that cannot be allocated to a single area of study or subject group should be accounted for here. 

 



 

2. Sozialversicherung (Social Insurance) 
 

This document is a questionnaire used to assess an employee’s social 

insurance obligations. It collects information about additional employment, 

self-employment, health insurance status, pension insurance number, 

student enrollment, prior degrees, and other factors relevant to social 

security coverage. It also includes an optional application for exemption 

from pension insurance contributions in the case of minor employment 

(called a Minijob), along with explanations of the benefits and 

consequences of such an exemption. 

  



1 Please note: This document is an unofficial courtesy translation intended solely as an aid to understanding the content of the original document. Please use 
this document to help you complete the German form ‘Fragebogen zur Beurteilung der Sozialversicherungspflicht’; only the original German form can be 
submitted to the HR & HR Development department.  
 

Questionnaire for the Assessment of  
Social Insurance Obligations 
(To be submitted to the university payroll office/Hochschulbezügestelle) 

 
 
Original document to be returned to: 
Universität Kassel 
Hochschulbezügestelle 
34109 Kassel 
 
 
 
 
 

1. Other occupations 
 Do you currently work for other employers, and/or were you employed by other employers in the calendar year before 

taking up employment with the university? 
If yes, provide details about the other employments below (if necessary, continue on a separate piece of paper and enclose it with the questionnaire): 

       
□ Yes    □ No 

 Employer 
(Name, address – in full) 

Employed 
from/until 
(DD.MM.YYYY) 

Monthly 
gross pay 

Weekly 
workdays 

Weekly 
work hours 

The other employment is/was: 

      � subject to social insurance 
� only subject to pension insurance (Werkstudent) 
� exempted from social insurance (Minijob)… 

� …with co-payment to pension 
insurance 
� …without co-payment to pension 
insurance from: _________  
� …short-term employment 

� Allowance according to § 3(26) EStG (e.g. for 
instructors) 

      � subject to social insurance 
� only subject to pension insurance (Werkstudent) 
� exempted from social insurance (Minijob)… 

� …with co-payment to pension 
insurance 
� …without co-payment to pension 
insurance from: _________  
� …short-term employment 

� Allowance according to § 3(26) EStG (e.g. for 
instructors) 

      � subject to social insurance 
� only subject to pension insurance (Werkstudent) 
� exempted from social insurance (Minijob)… 

� …with co-payment to pension 
insurance 
� …without co-payment to pension 
insurance from: _________  
� …short-term employment 

� Allowance according to § 3(26) EStG (e.g. for 
instructors) 

2. Are you self-employed?     � Yes � No 

 If yes, since when?                  Estimated monthly income:              :  
 Is this self-employment your primary employment? � Yes � No 
 Do you employ workers on more than a marginal basis? � Yes � No 
3. Health insurance details      
 � Compulsory insurance    � Voluntary insurance    � Insured as a dependent      � Privately insured          
 Since:                    Name and address of insurance provider:                     

 If you are insured with private insurance: Did you previously have membership or family insurance in a statutory health insurance fund? 
 If yes, since when? Name and address of insurance provider:                    

4. Your Rentenversicherungsnummer 1 is: 
(see your Versicherungsnummernachweis) 

 

5. Are you currently enrolled at a university/institute of higher education? � Yes � No 
 If yes, what is the time commitment of the degree program in which you are currently enrolled?  

                                           
1 Your Rentenversicherungsnummer (also called Sozialversicherungsnummer) is your social security number in Germany. 

Date of receipt and stamp of the university 

Reference or personnel number 

Last name, first name 

Telephone, e-mail address (optional) 



2 Please note: This document is an unofficial courtesy translation intended solely as an aid to understanding the content of the original document. Please use 
this document to help you complete the German form ‘Fragebogen zur Beurteilung der Sozialversicherungspflicht’; only the original German form can be 
submitted to the HR & HR Development department.  
 

 � Full time � Part time:          percent  
 Please be sure to enclose a certificate of enrollment and confirmation of the time commitment  
 Are you currently taking a semester on leave? � Yes � No 
6. Do you already have a degree (Bachelor’s or comparable)?  
 If yes: Date of completion and subject:   
  Are you completing your current degree as a � postgraduate degree or �  second 

degree? 
 

  Subject:  
  Does this course conclude with a university examination/state 

examination/Bachelor's/Master's/Diploma/certificate? 
� Yes � No 

  Are you studying for a doctorate? � Yes � No 
7. Do you only work as a temporary employee during the semester break? � Yes � No 
8. Are you a… � Beamter/in  �  judge �  professional soldier � a short-service soldier? � Yes � No 
9. Do you receive your own pension or benefits? Please enclose a copy of the pension certificate � Yes � No 

 
I confirm that all of the information provided is correct and complete. Any changes in circumstances that have an effect on social insurance (e.g. taking 
up further employment, taking on-leave semesters, interruptions to studies, end of studies, etc.) must be reported immediately. 
 
 
_____________________       ____________________ 
Location, date         Signature  
 
 

Application for Exemption from the Pension Insurance Obligation 
 
If the option for exemption is not used and the following application is not completed, the calculation of marginal employment is based on a personal 
contribution to pension insurance of 3.6%, or 13.6% in private households (changes since January 1, 2018).  
 
Information on the possible consequences of exemption from the pension insurance obligation  
General information 
Since January 1, 2013, employees who work in low-paid employment (Euro 520-Minijob) are generally subject to compulsory insurance and full 
contributions to statutory pension insurance. The employee’s share of the pension insurance amounts to 3.6% (or 13.6% in private households) of the 
salary. This results from the difference between the employer's flat-rate contribution (15% in the commercial sector and 5% in private households) and 
the full pension insurance contribution of 18.6%. It should be noted that the full pension insurance contribution must be paid on a salary of at least 175 
euros. 
 
Advantages of the full payment to the pension insurance 
The advantages of compulsory insurance for the employee arise from the acquisition of compulsory contribution periods in the pension insurance. This 
means that the period of employment will be considered in full for the fulfillment of the various waiting periods (minimum insurance periods). 
Compulsory contribution periods are, for example, a prerequisite for 

• an earlier pension start; 
• claims to rehabilitation benefits (both in the medical field and in working life); 
• claims to transitional allowance for rehabilitation measures under the statutory pension insurance scheme; 
• establishing or maintaining claims to a pension due to reduced earning capacity; 
• claims to deferred compensation for a company pension scheme; and 
• the fulfillment of the access requirements for a private pension plan with state subsidies (e.g. the Riester Rente, or Riester Pension) for the 

employee and, if applicable, his/her spouse. 
In addition, when calculating the pension, the salary is taken into account in full and not just pro rata. 
 
 
Consequences of exemption from the pension insurance obligation 
Low-paid employees who apply for exemption from the pension insurance obligation voluntarily waive the aforementioned benefits. As a result of the 
exemption, only the employer pays the flat-rate contribution of 15% of the salary (or 5% for employment in private households). The employee does not 
have to pay a personal contribution. As a result, the employee only earns months pro rata for the fulfillment of the various waiting periods and the salary 
earned is only taken into account on a pro rata basis when calculating the pension. 
 
Please note: Before an employee decides to exempt themselves from compulsory pension insurance, it is recommended that they seek individual advice 
from the information and advice center of the Deutsche Rentenversicherung regarding the effects of the exemption under pension law. The Deutsche 
Rentenversicherung service telephone (0800 10004800) can be contacted free of charge. If possible, please have your pension insurance number ready 
when you call. 
 



3 Please note: This document is an unofficial courtesy translation intended solely as an aid to understanding the content of the original document. Please use 
this document to help you complete the German form ‘Fragebogen zur Beurteilung der Sozialversicherungspflicht’; only the original German form can be 
submitted to the HR & HR Development department.  
 

 
 

I hereby apply for exemption from compulsory pension insurance in the context of my marginally paid job (Euro 520–Minijob) and 
thus waive the acquisition of compulsory contribution periods. I have taken note of Information on the possible consequences of 
exemption from the pension insurance obligation. I am aware that the application for exemption applies to all marginally paid jobs I 
hold at the same time and is binding for the duration of my employment; it cannot be withdrawn. 
I promise to inform all other employers with whom I work in marginally paid jobs of this application for exemption. 
 
____________________________     _________________________________ 
Location, date     Signature of employee 
      (Please only sign here if you want to exempt yourself from compulsory pension insurance!) 



 

3. ELStAM 
 

This document is a self-disclosure form for the ELStAM procedure 

(Elektronische Lohnsteuerabzugsmerkmale). Employees must provide 

personal and tax information so the university can retrieve their wage tax 

data from the tax office and correctly calculate payroll. The form records 

details such as name, date of birth, tax identification number, main or 

secondary employment status, tax class, other employment relationships, 

and church tax liability. 

  



1 Please note: This document is an unofficial courtesy translation intended solely as an aid to understanding the content of the original 
document. Please use this document to help you complete the German form ‘ELStAM’; only the original German form can be submitted 
to the HR & HR Development department.  

Self-Declaration Form for the ELStAM Procedure1 

This self-declaration form is necessary for us, as your new employer, to retrieve your tax information from the tax 
office and tax your wages.  

Last name:  Employed at the 
university as of:  

 

First name:  Date of birth:  
Birth name, if applicable:  Main place of residence:   
Personnel number (if known)  

Tax identification number (Steuerliche Identifikationsnummer): 

           

11-digit number 
 
Have you misplaced, lost, or forgotten your tax identification number? The Federal Central Tax Office 
(Bundeszentralamt für Steuern) can resend your ID number to you (via the input form on the homepage). 

Starting on ________, the employment relationship to be settled by the university payroll office 
(Hochschulbezügestelle) is a: 

� Main employment with income tax class: 
(Note: studying is not employment!) 

� I � II � III � IV � V. 

� Secondary employment (income tax class VI)      
 
Details about other employment relationships (multiple employment)  

� I am not currently in any other employment relationship  
� I am in/have been in another employment relationship in the calendar year of  
 (enclose payslips, if applicable):  

 

Name, address of other employers Employment period: from/to Monthly gross income 
   
   

 

I am obliged to pay church tax:  
� No  � Yes, I belong to the following denomination:  

 

  Contact number in case of queries:  
  Telephone: 
  E-mail: 
Location, date, signature   

 
Return original to:  

Universität Kassel 
Hochschulbezügestelle 
34109 Kassel 

                                                           
1 ELStAM stands for Elektronische Lohnsteuerabzugsmerkmale, or electronic wage tax deduction features. It is 
the information required by the employer for correct payroll accounting.  



 

4. Erklärung/Antrag zu Nebentätigkeiten (Secondary Activity 
Declaration/Application) 

 

This document is a declaration and application form for secondary 

activities (Nebentätigkeiten). Employees must state whether they have 

any type of secondary employment and, if so, provide details such as type 

of work, employer, duration, working hours, and remuneration. 
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Please note: This document is an unofficial courtesy translation intended solely  

As an aid tounderstanding the content of the original document. Please use this 

document to help you complete the German form ‘Erklärung bzw. Antrag zu 

Nebentätigkeiten’; only the original German form can be submitted to the HR &  

HR Development department. 

Last name, first name: Function:  

Start date:  Organizational unit: 

To the  
HR & HR Development department of Hochschule Geisenheim University 

Via the Head of Department/Head of the Student Information Center (please sign page 2) 

Declaration of Secondary Activities 

I am not carrying out any secondary activities 

Location, date Signature 

Application for the Approval of a Secondary Activity/Notice of Secondary Activity 

Please indicate your employment category below: 

Civil servant (Beamter/Beamtin), professor in an employment 
relationship (Professor/in im Angestelltenverhältnis), interim 
professor (Vertretungsprofessor/in), or visiting professor 
(Gastprofessor/in)  

I hereby apply for authorization of the following secondary activity in accordance with 
§ 73 of the Hessisches Beamtengesetz (HBG; Hessian Civil Service Act) or declare
the following secondary activity in accordance with § 74(2), sentence 1 HBG:

Public employee (Tarifbeschäftigte/r) 

I hereby give notice of the following secondary activity in accordance with § 3(4) as 
amended by § 40(2)(2) Tarifvertrag für den öffentlichen Dienst des Landes Hessen 
(TV-H; Collective Agreement for the Public Sector of the State of Hesse):  

Abteilung für Personal/Personalentwicklung: Erklärung/Antrag Nebentätigkeit (Stand: 17.09.2020) 1 
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Please note: This document is an unofficial courtesy translation intended solely  

As an aid tounderstanding the content of the original document. Please use this 

document to help you complete the German form ‘Erklärung bzw. Antrag zu 

Nebentätigkeiten’; only the original German form can be submitted to the HR &  

HR Development department. 

  

1. Employment: 

a) Type of secondary activity: (if applicable, please elaborate on an additional 
sheet of paper and/or provide evidence, e.g. contractual agreements, regarding 
the secondary activity)*  

b) Name of the employer or client:  

2. Duration and scope of the secondary activity (please provide evidence)*: 

In the period from   to   

 hours per week, 

 hours per month,  

 hours per year. 

Outside of work hours  

 During work hours 

a) Time scope on the following weekdays:  

from    to   . 

b) Official or other concerns explaining why the secondary activity must be 
carried out in whole or in part during working hours: 

            

c) I will make up for any work hours missed due to me secondary activity. ** 

 

 Yes (Please provide evidence.)  No 

 

3. Remuneration or non-cash benefits from the secondary activity: (please provide 
evidence, e.g. certificates of employment, own invoicing for the secondary activity, 
balance sheet of the company, etc.)*  
 
Gross remuneration per        hour  month: EUR   

Expected annual gross remuneration: EUR   

 

Abteilung für Personal/Personalentwicklung: Erklärung/Antrag Nebentätigkeit (Stand: 17.09.2020) 2 
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Please note: This document is an unofficial courtesy translation intended solely  

As an aid tounderstanding the content of the original document. Please use this 

document to help you complete the German form ‘Erklärung bzw. Antrag zu 

Nebentätigkeiten’; only the original German form can be submitted to the HR &  

HR Development department. 

  

Non-cash benefits:   

(e.g. reimbursements for travel costs, accommodation opportunities, shopping 
vouchers, etc.) amounting to    EUR 

4. Use of personnel, materials and facilities (including offices) belonging to the State of 
Hesse for carrying out the secondary activity: 

a) Nature of use  

 

 
b) Scope of use 

 

 

 
5. Other secondary activity requiring approval and notification that are being carried 

out in the same period as the secondary activity being applied for: 
 

Date of the notification of the secondary activity/date and reference number of the 
approval: 

 

 

 
I hereby declare that the information I have provided is complete and correct and that I 
will report any changes immediately in writing. I am aware that the secondary activity 
requiring approval may not be exercised or continued until approval has been granted 
and that the secondary activity requiring notification may only be taken up after written 
notification. 

 
 
 

 

Location, date  Signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Abteilung für Personal/Personalentwicklung: Erklärung/Antrag Nebentätigkeit (Stand: 17.09.2020) 3 
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Please note: This document is an unofficial courtesy translation intended solely  

As an aid tounderstanding the content of the original document. Please use this 

document to help you complete the German form ‘Erklärung bzw. Antrag zu 

Nebentätigkeiten’; only the original German form can be submitted to the HR &  

HR Development department. 

  

Authorization/opinion of the manager 
 

Authorization/statement by the line manager. For professors, statement by the 
university’s President. 

 
Objections to a secondary activity being carried out:  yes  no 

 
Reasoning (only necessary when there are objections to a secondary activity being carried out): 

 

 

 

 

 
 

 

Location, date  Signature 

 
 

If specific details cannot be provided at the time of the application/notification, 
approximate details must at least be provided. More concrete information for details that 
are initially uncertain must be provided in writing immediately and without needing to be 
requested. 

 
The following annexes are enclosed:  

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

*  The secondary activity cannot be authorized if the required evidence pursuant to § 73(6) sentence 2 HBG is not provided. If 

specific details cannot yet be provided at the time of application/notification, approximate details must at least be provided. 

More concrete information for details that are initially uncertain must be provided in writing immediately and without needing to 

be requested. 

 
** Please refer to the Erlass zum nebenamtlichen Unterricht zur Aus- und Fortbildung der im öffentlichen Dienst tätigen Personen 
(Decree on part-time teaching for the training and further education of persons working in the public service), dated January 22, 1999 
(StAnz. p. 371). 

Abteilung für Personal/Personalentwicklung: Erklärung/Antrag Nebentätigkeit (Stand: 17.09.2020) 4 



 

5. Erklärung zur Kinderzulage (Child Benefit Declaration) 
 

This document is a declaration for the child allowance (Kinderzulage). 

Employees must provide details about themselves, their children, and any 

existing child benefits or comparable payments (e.g., from family benefits 

offices, pensions, or other public service entitlements) to determine 

eligibility for the child benefit allowance. The form also requires information 

about spouses or other guardians, possible duplicate claims, and any prior 

lump-sum settlements.  
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Notice regarding § 12 Paragraph 4 of the Hessian Data Protection Act of January 7, 1999 (Gesetz- und Verordnungsblatt für 
das Land Hessen - Part I, p. 98). 

Your details are required for an initial determination of which children you receive a child benefit for (§ 23a Tarifvertrag für 
den öffentlichen Dienst des Landes Hessen - TV-H/TV-TU Darmstadt/TV-G-U) or for a review of whether the eligibility 
criteria for these remuneration components are still met, which will be carried out at certain intervals  

Only in the event that another person in relation to you is also entitled to the child benefit or comparable benefits (e.g. a 
spouse employed in the public sector) will settlement notifications be exchanged with the office responsible for the other 
person. According to § 68 Paragraph 4 EStG, family benefits offices are allowed to provide information on the facts relevant 
to the respective child benefit payment to the offices responsible for payment in the public sector. 

Child Benefit Declaration 

 
Please return to:  
Universität Kassel 
Hochschulbezügestelle 
34109 Kassel 

 
via 
Your employment office 

 

 
Dear Sir/Madam, 

please complete the following “Child Benefit Declaration” form and return a signed copy to the Payroll Office 
(Hochschulbezügestelle), preferably through your employment office. A copy of the relevant regulations is enclosed for your 
information. Please make a copy of the completed declaration for your personal records so that you can fully comply with your 
obligation to report any changes that occur in the future (please also compare the statement that you are to submit at the end 
of the second page of the application). Overpayments of the child benefit resulting from changes to child benefit and tax law 
that came into force on January 1, 1996, must be repaid.  

Kind regards, 
Your Determining Authority 

 

Please check  , cross out, or fill out the relevant information  
 

1. Personal details of the declarant Reference number: 
Last name, first name: 

Street, ZIP code, town/city 

E-mail: Daytime phone contact number: 

Marital status: single married civil partnership  divorced 

separated widowed 

Since: 

2. Personal details of the declarant’s child(ren)  

No. 
Last name, first name of the child (and address, if different to the 
information provided in section 1). Please include the country if 
they live abroad. 

Child’s 
marital status 

Date of 
birth 

Relationship 
to declarant 

1 
    

2 
    

3 
    

4 
    

Date stamp of the employment office 
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Last name, first name of the declarant Reference number: 

Declaration on the Child Benefit - Page 2 

3. Details of the previous paying authority for child benefit or comparable benefit 
 
 

 
 

For the child(ren),  

�  child benefit or  �  a comparable benefit1)  
has been  �  applied for.  �  paid.  

Who receives the payment? 
Amount 
and 
currency 

Myself 
2) 

My spouse/ 
life partner 3) 

Fill out 
Supplementary 
Form 1 
 

Another person4) 

Fill out 
Supplementary 
Form 2 

 

1 Family benefits office, including the 
address 

Child benefit number  

 
 

 
 

 
 

Child’s tax ID  

2 Family benefits office, including the 
address 

Child benefit number  

 
 

 
 

 
 

Child’s tax ID 

3 Family benefits office, including the 
address 

Child benefit number  

 
 

 
 

 
 

Child’s tax ID 

4 Family benefits office, including the 
address 

Child benefit number  

 
 

 
 

 
 

Child’s tax ID 

1)  Comparable benefits include: 

- Child allowances from statutory accident insurance/child allowances from statutory pension insurance 

- Benefits for children granted abroad or by an intergovernmental or supranational institution 

- Child allowance in accordance with § 56 of the Federal Salaries Act (BBesG) or corresponding collective agreement 
provisions in the public sector. 

2)  If you receive child benefit yourself and are married, please complete Supplementary Form 1. 

If you are single or divorced, please complete Supplementary Form 2 (this information is voluntary and may be used to 
determine the amount of the child benefit supplement). 

3) If the spouse or partner receives the child benefit or a comparable benefit, you must also complete Supplementary 
Form 1. 

4) In the case of different other persons, please complete Supplementary Form 2 separately for each other person related to 
the child. 

4. Are you entitled to child-related pay components under the BAT, MTArb, MTW or comparable benefits, e.g. in the form of 
a one-off payment? 

No Yes Compensation for the child/the children: No. 1 No. 2 No. 3 No. 4 

 
I declare the information provided above is correct and complete, as is the information provided in Supplementary Forms 1 and 
2. I am aware that I am obligated to immediately notify my responsible determining authority of any change in the circumstances 
described in this declaration and that I must repay any overpayments that occur due to false information or a breach of the 
notification obligation. 
I am aware that I may be liable for damages. 

 

 
Location, date Signature 
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Last name, first name of the declarant  Reference number: 

Supplementary Form 1 - Page 1 

1. Personal details of the spouse/partner 
Last name, first name, date of birth 

 Street, ZIP code, town/city (if different to the declarant’s address) 

2.  Do they work for an employer? 

I do not know No No, not since   

Yes, since   for   

  (exact name and address of the employer) 

Full-time employment 

Part-time employment:   percent of the average weekly work hours of a full-time 
employee  

as a: worker (laborer) employee                          Apprentice              

Beamtin/Beamter with trainee salary Salaried Beamtin/Beamter, judge, or 
soldier  

Personnel number:   

3. Is the specified activity employment in the public sector within the meaning of § 23a TV-H/ TV-Forst Hessen/ TV-
TU Darmstadt/ TV-G-U? (see protocol declaration) 

No I do not know Yes 

4. Is the child benefit, or comparable benefits, paid as part of the family/local/social supplement in accordance with § 23a 
TV-H/ TV-Forst Hessen/TV-TU Darmstadt/ TV-G-U? 

 
No I do not know Yes, for child(ren) no.   

5. Are pension payments granted in accordance with public service principles (beamtenrechtliche Grundsätze) or a pension 
scheme owing to employment in the public service? 
(This does not include a pension from the Federal and State Pension Institution or a supplementary pension fund for municipalities and 
municipality associations). 

 
No I do not know 

Yes, granted by (exact name and address of the distribution office) 

6. Was the entitlement to child benefit, child share in the local/social supplement or comparable benefits settled, 
e.g. through a one-off payment? 

No Yes Compensation for child(ren) No. 1 No. 3 No. 2 No. 4 

 
 
 

Location, date Signature 
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Last name, first name of the declarant Reference number: 

Supplementary Form 2 – Page 1 for 

All children 

Children no.:   (please use the numbers from page 2, section 3 of the declaration) 

1. Personal details of the other person, father of the child(ren)/mother of the child(ren) (Last name, first name, date of birth, 
address) 

 

2. Do they work for an employer? 

I do not know No No, not since  

Yes, since   for   

  (exact name and address of the employer) 

Full-time employment 

Part-time employment:   percent of the average weekly work hours of a full-time 
employee  

as a: worker (laborer) employee                

Beamtin/Beamter with a trainee salary  Salaried Beamtin/Beamter, judge or 
soldier 

Personnel number:   

3. Is the specified activity employment in the public sector within the meaning of § 23a TV-H/ TV-Forst Hessen/ TV-
TU Darmstadt/ TV-G-U? (see protocol declaration) 

No I do not know Yes 

4. Is the child benefit, or comparable benefits, paid as part of the family/local/social supplement in accordance with § 23a 
TV-H/ TV-Forst Hessen/TV-TU Darmstadt/ TV-G-U? 

No I do not know Yes, for child(ren) no.   

5. Are pension payments granted in accordance with public service principles (beamtenrechtliche Grundsätze) or a pension 
scheme owing to employment in the public service? 
(This does not include a pension from the Federal and State Pension Institution or a supplementary pension fund for municipalities and 
municipality associations). 

No I do not know 

Yes,  granted by (exact name and address of the distribution office):   

6. Was the entitlement to child benefit, child share in the local/social supplement or comparable benefits settled, 
e.g. through a one-off payment? 
 

No Yes Compensation for child(ren)  No. 1 No. 2 No. 3 No. 4 

7. Is the father/mother of the child(ren) married to another person?  

Yes, to:   
(First name, last name, date of birth – other information provided under sections 8-13) 

No I do not know and cannot provide any other details (no information provided under sections 8-13). 

 
 

 
Location, date Signature 
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Last name, first name of the declarant  Reference number: 

Supplementary Form 2 - Page 2 

8. Personal details of the spouse of the child(ren)'s other parent (Last name, first name, date of birth, address) 

 

9. Do they work for an employer? 

I do not know No No, not since  

Yes, since   for   

  (exact name and address of the employer) 

Full-time employment 

Part-time employment:   percent of the average weekly work hours of a full-time 
employee  

as a: worker (laborer) employee                

Beamtin/Beamter with a trainee salary  Salaried Beamtin/Beamter, judge or 
soldier 

Personnel number:   

10. Is the specified activity employment in the public sector within the meaning of § 23a TV-H/ TV-Forst Hessen/ TV-
TU Darmstadt/ TV-G-U? (see protocol declaration) 

No I do not know Yes 

11. Is the child benefit, or comparable benefits, paid as part of the family/local/social supplement in accordance with § 23a 
TV-H/ TV-Forst Hessen/TV-TU Darmstadt/ TV-G-U? 

No I do not know Yes, for child(ren) no.   

12. Are pension payments granted in accordance with public service principles (beamtenrechtliche Grundsätze) or a pension 
scheme owing to employment in the public service? 
(This does not include a pension from the Federal and State Pension Institution or a supplementary pension fund for municipalities and 
municipality associations). 

No I do not know 

Yes, granted by (exact name and address of the distribution office):   

13. 
Was the entitlement to child benefit, child share in the local/social supplement or comparable benefits settled, 
e.g. through a one-off payment? 

No Yes Compensation for child(ren) No. 1 No. 2 No. 3 No. 4 

 
 

 
Location, date Signature 
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Annex 

Relevant Provisions Regarding Child Benefit for Employees 

TV-H (Tariff agreement for the public servants of the state of Hesse) - 23a Kinderzulage 
 

(1) 1Employees who are entitled Employees who are entitled to child benefit under the Income Tax Act 
(Einkommensteuergesetz; EStG) or the Federal Child Benefit Act (Bundeskindergeldgesetz; BKGG), or would be entitled to 
child benefit if §§ 64 and 65 EStG or §§ 3 and 4 BKGG were not taken into account, receive a child allowance of 100 euro 
for each eligible child. 2 The child allowance is increased by 53.05 euro for the third child and then for each additional 
child. 3 The child is entitled to the allowance amount that results from the order of the children that is relevant for the 
application of the EStG or the BKGG. 

 
Protocol declaration on § 23a Paragraph 1, sentence 2 
The parties of the tariff agreement agree that this benefit replaces the child benefit under § 4 GEVerbTöD. 

(2) 1If, in addition to the employee, there is another person in public service or entitled to a pension owing to an activity in 
public service in accordance with public service principles or a pension scheme entitled to 

 
a) the child benefit, or  
b) the family allowance of level 2, or one of the following levels, 

 
the child benefit shall be granted to the employee if and to the extent to which the child benefit is granted to her/him 
under the EStG or BKGG, or that would have to be granted if § 65 EStG or § 4 BKGG were not taken into account; the 
employee must notify the employer immediately in writing of any change in entitlement to child benefit.² Child-related 
renumeration components in accordance with tariff agreements for public service employees, in particular TVÜ-H, TVÜ-
Bund, TVÜ-VKA, or TVÜ-L, another corresponding benefit or maternity pay, insofar as child-related renumeration 
components of the public service are taken into account in its calculation, are equivalent to the child benefit. ³§ 24 
Paragraph 2 does not apply to the child benefit if one of the beneficiaries within the meaning of sentence 1  

 
a) has full-time employment, or 
b) is entitled to a pension in accordance with the public service principles, or 
c) the part-time quotients of the beneficiaries added together correspond at least to the scope of employment of a full-

time employee. 

(3) The child benefit is not granted for children for whom the employee is entitled to continued payment of child-related 
remuneration components in accordance with Section 11 (1) TVÜ-H. 

 
(4) Furthermore, the child benefit shall not be granted for children for whom the employee or another person within the 

meaning of paragraph 2 sentence 1 has received the settlement of a Besitzstandszulage in accordance with § 11 paragraph 
2 sentence 3 TVÜ-H or in accordance with a corresponding provision in the transitional tariff agreements of the public 
service.  

(5) 1The child benefit is only granted for calendar months for which the employee is entitled to salary based on the pay scale 
table (Tabellenentgelt), continued remuneration or sick pay supplement.² For periods for which sick pay supplement is due, 
the child benefit is part of the sick pay supplement.³ The child allowance is not a supplementary pensionable salary. 

 
Protokollerklärung zu § 23a 
1 Public service in the sense of § 23a is an activity in service of the state, a country, a municipality, or other public-law entities, 
institutions and foundations, or their associations; this does not apply to work for public religious societies or their 
associations, unless the requirements of sentence 3 are met in the case of organizationally independent institutions, in 
particular schools, universities, hospitals, kindergartens and retirement homes. ² Employment in the service of an 
intergovernmental or supranational institution in which the Federal Government or one of the bodies or associations referred 
to in the first sentence is involved through the payment of contributions or subsidies or in any other way shall be deemed 
equivalent to public service. ³ Employment in the service of another employer who applies the tariff agreements applicable to 
the public service or collective agreements with substantially the same content or the provisions made therein or in salary laws 
on family, local or social allowances or comparable provisions shall also be deemed equivalent to employment in the public 
service if the Federal Government or one of the corporations or associations referred to in sentence 1 is involved by paying 
contributions or subsidies or in any other way. 4 The decision as to whether the requirements are met is made by the ministry 
responsible for collective bargaining law or the body designated by it. 



 

6. Angaben zur Bankverbindung (Bank Details) 
 

This document is where you enter your bank detail so that you can be paid.   

  



1 Please note: This document is an unofficial courtesy translation intended solely as an aid  
to understanding the content of the original document. Please use this document to help  
you complete the German form ‘Angaben zur Bankverbindung’; only the original German  
form can be submitted to the HR & HR Development department.  
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Last name, first name 

 

Organizational unit 

 

Type of employment 

 

Bank details: 

     
Name of bank  IBAN  BIC 

Health insurance provider  

Sozialversicherungsnummer 
(social security number) 

 

  

   

Date  Signature 

 



 

7. Ermittlung/Befristungsdauer WissZeitVG (Determination of Fixed-
Term Duration under WissZeitVG) 

 

This document is a form to determine the maximum duration of fixed-term 

employment under the German Academic Fixed-Term Contract Act 

(WissZeitVG). Employees must list their previous fixed-term academic 

positions at German universities or research institutions, any special 

circumstances allowing extensions (e.g., parental leave, military service, 

academic leave), and details of their doctoral period. 



Information on Determining the Duration of Fixed-Term Contracts in accordance with the 
Wissenschaftszeitvertragsgesetz (WissZeitVG) 

 
Name:  Organizational 

unit/department: 
 

(1) Fixed-term employment relationships at German universities or research institutions in 
accordance with § 2 (3) WissZeitVG (including private service contracts; periods of employment as a 
student assistant before completion of the first degree and contracts for service (Werkverträge) are not 
included): 

 

Name of the university and/or research 
institute  

Employment type Scope of 
employment (%) 

Time period: from – to 
(exact dates) 

    

    

    

    

    

    

(2) Periods of extension due to special circumstances within the periods under (1) may not be 
counted towards the maximum fixed-term periods (§ 2 (5) sentence 2 WissZeitVG): 

 

Special circumstances (leaves of absence, 
changes to work hours) for which the employment relationship has 
been extended  

Scope (%) Time period: from – to 
(exact dates) 

Leave of absence/reduction of work hours for the purpose of caring for a 
child or a dependent in need of care 

  

Leave of absence for an academic or artistic activity or for further 
academic, artistic or vocational education or training outside of the 
university sector or abroad. 
 

100  

Maternity/parental leave without employment or in part-time 
employment during parental leave 

  

Basic military or civilian service 100  

Leave of absence to exercise a mandate or to perform duties as an 
equal opportunities officer or in a staff or disabled persons’ 
representative body 

  

(3) Doctoral periods (only to be provided after completion of the doctorate, § 2 (1) sentence 2 WissZeitVG): 
 

Beginning of work on the doctorate on 

End of the doctorate (date it was determined you passed the doctorate) on 

Doctoral sponsorship from – to 

Working on my dissertation topic without employment at a university or research institution from – to 

(4) Childcare (§ 2 (1) sentence 3 WissZeitVG): 
During the periods specified in (1) and/or (3), I looked after my own children under the age of 18 in my 
household. 

 

Name of child Date of birth Name of child Date of birth 

    

    

I confirm that the information provided above is truthful and complete. I am aware that false or incomplete information 
may lead to the employment contract being contested. 

 

 
Date Signature 



Explanatory Notes 
On April 18, 2007 the Academic Fixed-Term Contract Act (Wissenschaftszeitvertragsgesetz; WissZeitVG) came into force. 
The Act replaced the former regulations on the fixed-term employment of academic staff and assistants in §§ 57a ff of the 
German Framework Act for Higher Education (Hochschulrahmengesetzes; HRG). 

In accordance with the Act, fixed-term employment contracts are only possible for a period of 6 years before the 
completion of the doctorate (§ 2 (1) sentence 1 WissZeitVG) and for a further 6 years (or up to 9 years in the field of 
medicine) after the completion of the doctorate (§ 2 (1) sentence 2 WissZeitVG). 

 
(1) Periods of employment to be taken into account 
In accordance with Section 2 (3) WissZeitVG, the following are counted towards the permitted fixed-term period 
• Fixed-term employment relationships with more than a quarter of regular working hours that were concluded 

with a German university or research institute, and 
• corresponding temporary civil service and private service relationships 

In the case of fixed-term employment relationships, it does not matter under which legal provisions they were 
concluded (e.g. for substitution or temporary help, without factual reason in accordance with § 14 (2) of the Part-Time and 
Fixed-Term Employment Act). Fixed-term employment relationships that predate the completion of the degree course (e.g. 
as a student assistant, biology student working temporarily as a BTA) are not taken into account. 
The following do not need to reported: 
• Employment relationships in the private sector and in the public sector outside universities and 

research institutions or at foreign universities and research institutions 
• Periods of employment as a student assistant before completing the first degree, or 
• Contracts for services (Werkvertäge). 

 
If there is not enough space to list your employment relationships, please enclose a supplementary sheet.  

 
(2) Special Circumstances: 
Within the periods of employment under (1), special circumstances may lead to an extension of the employment 
relationship in accordance with § 2 (5) WissZeitVG. These extension periods are not counted towards the 6 or 12-year 
period. 

(3) Doctoral Periods: 
In the postdoc phase, periods that were not “used up” in the doctoral phase may be added. However, periods in which the 
person concerned worked on their dissertation without having been in an employment relationship in accordance with § 2 
(1) sentence 1 WissZeitVG are taken into account. These periods are therefore also recorded on the questionnaire 
overleaf.  

(4) Childcare: 
The permissible fixed-term period may be extended by two years per child in accordance with § 2 (1) sentence 3 
WissZeitVG if one or more children under the age of 18 are being cared for. A care relationship is assumed if the caregiver 
and child live in the same household. The regulation applies to both parents. 

 
Calculation example for an academic employee, doctorate, one child: 
 

Maximum term prior to the doctorate 6 years 
- Period of employment at university/research institution before the doctorate 4 years 
- Doctoral period without employment 1 year 
= Remaining balance 1 year 
+ Maximum term after the doctorate 6 years 
= Total term after the doctorate 7 years 
- Period of employment at university/research institution after the doctorate 7 years 
+ of which 3 years extension for parental leave with full leave of absence 3 years 
+ Family policy component for one child (possible if applicable) 2 years 
= remainder for the rest of the postdoc phase 5 years 
Total possible contract duration according to the regulations of the WissZeitVG 16 years 

 
For further information, please contact the HR & HR Development department. 
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