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Registration for Oral Examination

Programme       B.Sc.:  Inf  WiInf  SSE  MCI  CiS                 LA 

Sonstige (ERASMUS/Nebenfach etc.)  ________________ 

Semester:  Winter 20____ /____  Sommer 20____ 

Family Name: First Name:

Student-ID:
(Matrikel-Nr.)

Tel.-Nr.: 

E-Mail: 

Module number: The module number is an acronym for the 
title of the module.
The pattern of Informatics module numbers 
is InfB-XXX, InfM-XXX, MBI-XX or ITMC-XXX.
 Module title:

Family name, first name
of examiner:

Date of the 
exam:

Time of the
exam:

Individual appointments only:

Date, Signature
of examiner:

______________________________________________ 
Date and Signature of Student

Note: The registration for examinations is binding. 
Registrations cannot be cancelled after the expiry of the registration period except in the case of 
a valid excuse (for example submission of a doctor’s note). The student is obliged to inform the 

Academic Office / Examination Board without delay and in written form, stating the reasons for the 
cancellation (§ 16 Abs. 2 MIN PO B.Sc./M.Sc.). 

An examination is assessed with the mark 'nicht ausreichend' (inadequate – 5.0) 
if the candidate misses an examination without valid reason. 

False statements made knowingly may result in exclusion from participation in the exam.

  Inf           WiInf ITMC   BioInf           IAS              LA M.Sc.: 
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