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Exam Information Form
---------------------------------------------------------------------------------------------------------------------------

To be filled by the student:

........................................................................
.........................

Student Name
Student No.

………...................................................
...........................
………………………...............

Course Title
ECTS credits
Semester

.......................................................................
.......
...................................................................

Examiner Name
                     (Observer Name)

This is my

 first sitting of exam             first repeat of exam          second repeat of exam

Lübeck, on ............................


..............................................................

Signature

---------------------------------------------------------------------------------------------------------------------------

To be filled by the examiner:

Exam:   passed: 

failed: 

 Grade: ............

.............................................................................................              Date: ....................
Name, Signature and Stamp

.............................................................................................

(Name and Signature of the observer)

Please send this form to Graduate School Management (Geb. 64) by Hauspost.

