
 

 

Faculty of Civil Engineering and 
Geodetic Science 

 

After the examiner’s approving, please mail this form to the Dean of Studies’ Office studiendekanat@fbg.uni-hannover.de and specify in the subject: 
“Registration SG, name, matr. no.” This registration becomes valid only after approving of the Dean of Studies’ Office. 

Application to a Module Outside the Regular Course Offerings 
 

 Please submit the registration for the entire module in the period 15.04.-30.04. / 15.10.-31.10. 
(including ALL associated coursework and assessments)  

 

- Signature and stamp of the examiner are not required for modules from the Faculties Civil Engineering department. 
 

- ZQS-Courses are courseworks (Studienleistungen) and must be registered within the corresponding deadline.  
If you add a course description to this form, the signature and stamp of the ZQS are not required. 

Please submit certificates directly to the Examination Office. 
 

- Modules that span over several semesters, have to be registered in the semester in which the exam is taken. 
 

- Modules with only one examination period (most other Faculties), must be registered in the 1st registration period. 
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Name, Given Name, Matr. No.: ……………………………………………………………………………………………………………………………………………………………... 
 
  M. Sc. CME             M. Sc. WATENV 
 
 
Phone, Mail: ………………………………………………………………………………………………………………………………………………………………………………………… 
 
I hereby register for the module mentioned below, offered as part of the General Studies, according to the examination regulation and 
modifications applicable to me. I would like to credit the module (please select a checkbox): 
 
  as part of the General Studies            as additional module             in the Special Skills Area: ............................................................... 

 
I register for the module in:   WS …………………………    SuSe……………………………………. 
 
The module is regularly offered for the following Programme: ……………………………………………………………………………………………………………… 
 
 
Place, Date, Signature Student: ………………………………………………………………………………………………………………………………………............................. 
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Name of Module (mandatory): 
 
 
Name of Module in English (mandatory): 
 
 
Examiner(s): 

 
 

Providing Faculty and Institute: 
 

Exam Form (VbP, K, M etc.): 
(Please indicate the correct number and form from the examiner list or the module handbook. Credit points are only awarded if all required 
achievements have been passed.) 
 
Number of Courseworks (Studienleistung, not graded): …………..…………. 
 
Form of assessment 1: ……………….………………………….…………………………       further assessments: ………………………………..……………..…………….… 
 
Form of assessment 2: ……………….…………………………….………………………                                       ………………………………………………………..………                          
ECTS: 
 
 

The above given information is hereby confirmed by the examiner(s). 

 

Name, Phone, Mail of Examiner(s): ……………………………………………………………………………………………………………………………………………………. 
 
 
 
Date: ………………………………..           Examiner’s Signature, Institute Stamp: ………….………………………………………………………………………………… 
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