FRIEDRICH-SCHILLER- Faculty of Physics and Astronomy -

U N IV E RS ITAT Physics Examination Committee-
J EN A Max-Wien-Platz 1, 07743 Jena

General Request Form

Name: Date of Birth:
Address: Matriculation no.:
[ ] Bachelor of [ ] Master of [ ] Teacher training
Science Science Jenaer Modell
1. subject Semesters enrolled in
field of study:
If applicable. Semesters enrolled in
2. subject field of study:
I request a(n)
[ ] examination withdrawal [ ] 3. attempt
[] special request:
for module examination(s):
Examination | Module specification Examiner Examination Attempt
no. date

Caution! Without proper reasoning (back page or seperated page) and added proof (original or
certified copy if necessary) the request will not be processed. In case of health reasons please
add a medical certificate.

Date Signature Student

* to be filled by examination office!

The request will be: [ ] approved [ ] not approved

Reason:

Date / Signature
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