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Registration for module examination
Surname:
Forename(s):
Student ID no.: Year of Study:
Degree programme: please select in please select

Telephone number;
Email address:
Visiting student: [XINo [JYes University:

Different degree programme, if applicable:

I hereby register for please select

the module / title of the course:

Examiner:
Date of exam:
for the: please select

I confirm that I have not definitively failed this exam at another
university and/or am not currently enrolled in an examination
procedure.

I confirm that the information I have provided is true. I am aware of
the study and examination regulations.

Place, date Student's signature

Identity checked

Registration submitted before deadline
Exam requirements have been met
Visiting student ID has been presented Date, signature of administrator
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Exam protocol
(to be completed by the examiner)

Date of exam: Start: End:

Examiner:

Examiner:

Student’s identity checked? [ ]yes []no
Do you feel healthy enough to complete [ ]yes [Ino

this exam?

Subject matter and process of the exam:

Assessment:

Exam grade:

2. Exam grade:

Overall grade:

Signatures:

1st Examiner:

Name in block capitals

2nd Examiner

Name in block capitals

Invigilator:
Name in block capitals

Grading scale:
1,0; 1,3 = very good
3,7; 4,0 = sufficient

Stand: 18.10.23

1,7; 2,0; 2,3 = good
5,0 = insufficient

Justification for awarding grade
5 (insufficient) or terminating the
exam:

1st Examiner:

Signature
2nd Examiner:

Signature
Invigilator:

Signature

2,7; 3,0; 3,3 = satisfactory

Page 2 of 2



	Matrikelnummer: 
	Telefonnummer: 
	EMailAdresse: 
	Art der Prüfung: [please select]
	Prüfer/in: 
	Prüfungsdatum: 
	Prüfung: [please select]
	Studiengang: [please select]
	SPO: 
	Modul: 
	Nh: nein
	OrtDatum: 
	fullName2:  
	vorname: 
	Drucken: [Please fill out form on PC and print double-sided]
	andere Studiengänge: [ ]
	name: 
	andere Uni: 
	Fach: [please select]
	inst1: [please select ]
	Identity: Off
	Requirements: Off
	Deadline: Off
	Visiting ID: Off
	Exam date: 
	Time start: 
	Time end: 
	Examiner: 
	Examiner / invigilator: 
	Student ID no: Off
	Student ID yes: Off
	Healthy no: Off
	Healthy yes: Off
	Justification Grade 5: 
	Subject matter exam: 
	Exam grade: 
	First Examiner Name: 
	Second Examiner Name: 
	Invigilator name: 
	2 grade: 
	overall grade: 


