
Examination Office ETI

Registration for exams, that can't be registered online 

Bitte auswählen  :

Surname:

First Name:

Matr.No.:

Module name Examina-
tion-No.

Examiner Exam date 

_____________________________ _______________________________

   Date      Signature

3. Attempt (Please contact the Examination Office for Computer Science in advance)

Improvement

Additional Achievements/Requirements Exams
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