
Faculty of Process and Systems Engineering 
Examination Office (Mrs. Janke) 

Registration for Examination (o oral / o written) 
(please cross as appropriate) 

o Examination    o 1. Re-take     o Exam Supplementary     o 2. Re-take   o Exam. without mark    o Exam. with mark 

 
Surname, first name: _________________________________________________________ 

Study-Course: ____________________  Semester and Year of Matriculation: 

Matr. - No.:  __________________ 

Subject:  ___________________________________________No.___________ 

Number of CP: __________________ 

Name of examiner: ____________________________________________________ 

Date of examination:  
 
_______________     ___________________________________ 
 Date       Signature 


