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Master of Science Soft Matter and Materials

Request for Change of Elective Module

Name:
First Name:

Student ID Number:

| hereby request a change of my elective module from

In accordance with the examination regulations, such a change is only permitted
after the previous elective module has been failed. Therefore, the former module

will be recorded as failed.

| acknowledge that reverting to the previous module or making any further changes

is not permitted.

Date, Signature



