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Registration for the final oral examination
before a committee (BSP/P2E)

Student’s data

Last name:

Student ID number:

First name:

Programme code: UA

Degree programme (acc. to student record sheet):

Phone (optional):

E-mail:

Specifications concerning the examination/suggested date

Type of examination:

Mode of examination:

Examination date: ~ Day:

Date (DD/MM/YYYY):

Time:

Examination committee

Head (last name, first name):
Defensio:
Examiner:
Examiner: Examination
. Subject:
Examiner: Examination
. Subject:
Examiner: Examination
. Subject:
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Iversitat

Student’s signature

— I'am aware that this application form has to be handed in at the responsible examination unit
~ (StudienServiceStelle) on time.

Last name, first name:

Date: Signature:

Please note: You can find out the requirements and exact deadlines necessary for registration at your
SSC. The form must be submitted to the responsible SSC/SSSt.

To be completed by the StudiesServiceCenter (SSC)

Zur Fortsetzung gemeldet: ja nein | Abgeschlossener Prifungspass: ja nein

Bei Lehramtsstudien:

Abschluss des 2. Faches: ja nein  Abschluss der padagogischen Ausbildung: ja nein

Wissenschaftliche Arbeit beurteilt am (TT.MM.JJJJ):

Nachname, Vorname Referentin:

Datum: Unterschrift Referent™in:

Nachname, Vorname Studienprogrammleitung:

Datum: Unterschrift Studienprogrammleitung:
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