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(Please complete in block letters!) 
 
 
Last Name: ________________________   First Name: ___________________________    
 
 
Date of Birth: _____________________  Place of Birth: _________________________ 
 
 
Student ID Number: _________________                       E-mail Adress: ________________________ 
 
 

 
 

Registration for the oral module examination or presentation in the module  
 
 
________________________________________ ________________________________ 
Module Name                  Module Number 
 

I hereby register for the oral module examination or presentation in the above-mentioned module in 
accordance with the underlying examination regulations. 
  
I am aware that this registration is binding and that a withdrawal or absence will be assessed as 
'insufficient' (5.0) in accordance with § 18 of the examination regulations. Furthermore, registration 
must be made at least 2 weeks before the oral examination. Taking the examination without proper 
and timely registration is not permitted and will not be assessed. 
 
The date for the oral examination has been set for: ________________at_______________. 
  (Date)                       (Time) 
 

 
Examiner:_____________________ 

 
 

 
 
 
 
___________________________  __________________________________________ 
(Date)                                                                                     (Signature Student) 


