
FRIEDRICH-SCHILLER-UNIVERSITÄT JENA 
        Physikalisch-Astronomische-Fakultät 

Module Enrolment 

1. Enrolling for a module is equivalent to enrolling for the examination.
2. The enrolment form should be handed in to the person responsible for the module.
3. The enrolment can be retracted at the latest six weeks before the date of examination (test, oral

exam etc.)

 Please print legibly. 

Surname,  

Given name 

Date of birth: 

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

Course of study 
Matriculation number: 

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

E-mail address 
Begin of studies........ 

SS WS 

I have failed an above mentioned or equivalent examination in the same course of study for good. 

  no   yes     if yes, at which university.......................................................  date ...........................

 I herewith enrol bindingly for the module and confirm my awareness of the general rules to be found in the

     module catalogue of the relevant course of study. 

   .........................................................................................................................................................................
    place, date student’s signature 

  I herewith bindingly retract my enrolment for the examination.

      ........................................................................................................................................................................  
   place, date student’s signature 

To be filled out by the examiner!! 

First attempt Second attempt 

date: date: 

examiner: examiner: 

mark: mark: 

date/signature: date/signature: 

1 - very good, 2 - good, 3 - satisfactory, 4 - sufficient, 5 - failed 
(the marks 1,3  1,7  2,3  2,7  3,3  3,7  4,0  are allowed, not however 0,7  4,3  4,7) 

Comments from the student’s office/examination office: 
Upon completing the examination, please send the transcript to the examination office of the faculty of physics and 
astronomy immediately. 

Module (name of course) Advanced laboratory training Credit points: 

10 
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