
Registration for the module examination as part of the General Studies 
 Please submit the form during the registration period by E-Mail to the Examination Office of the Faculty of Natural Sciences 

(subject: Registration General Studies, degree program, degree, name, matriculation number). 

St
ud

en
t 

Given Name, First Name: 

 ...........................................................................................................................................................................................................................................................................................................  
Degree: 

 Bachelor   Master

Degree programme: 

 ...........................................................................................................................................................................................................................................................................................................  
Matriculation number: 

.............................................................................................................................................................................................................................. 

 ........................................................................................................................................................................................................................................  
(Place, Date, Signature Student)

M
od

ul
e

Name of Module in German (mandatory): 

Name of Module in English (mandatory): 

Examiner: Providing / Faculty and Institute: 

Exam Form (K, VbP, MP, HA, PJ etc.): Number of Coursework’s: 

Date of written Exam (K): 

 graded     ungraded

 Credit Points: 

Ex
am

in
er

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

The student can be registered for the specified examination.

Name, Phone, E-Mail of the Examiner: 

......................................................................................................................................................................................................................... 

......................................................................................................................................................................................................................... 

Date: _________
 

Signature: _______________________
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