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Registration for master’s examination 

Eingelangt am: 

Protokollnummer:

  Formular Nr.: SL / P2 

Registration for master’s examination (Defensio) 

Personal details 

Student ID number:  

Degree program code (as it appears on the student record sheet/”Studienblatt”):  UA 

Family name: 

First name: 

Academic degree(s): 

Phone: E-Mail:

Specifications concerning the examination /suggested date 

Examination date (weekday, date, time): 

Location of examination: 

Examination committee / suggestion 

Head: 

Examiner: Examination Subject: 

Examiner: Examination Subject: 

Examiner: Examination Subject: 

Examiner: Examination Subject: 

Signature of the candidate 

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

Date     Signature 



 
Candidate 
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                                                                            Registration for master’s examination 

 

Student ID number:    Family name: 
  

 
 
 
 
 
 
 StudienServiceCenter  

 Zur Fortsetzung gemeldet:      Ja      Nein                                                Abgeschlossener Prüfungspass:      Ja      Nein                                                                                                                           

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

  

 

 Datum                                                                                    Vorname, Familienname und Unterschrift der Referentin/des Referenten                                       

 

 

 Der Termin und der Prüfungssenat sind durch die Studienprogrammleiterin / den 
Studienprogrammleiter genehmigt.                                                                                                                

 

  

 

Datum                                                 Zuname, Vorname und Unterschrift der Studienprogrammleiterin / des Studienprogrammleiters 

 

 

NOT TO BE FILLED IN BY THE CANDIDATE 
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