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Application for examination of the degree / knowledge tests (§6)

Name, Surname E-Mail-Adress

Adress Phone

Postcode, Town

I hereby request the examination of my degree:

Kind regards

Place, date Signature

I've studied at           and got a                degree 

in        . 

Name of University degree

field of study

I hereby ask you to check whether the following knowledge tests are accepted:

Course Examiner

Enclosed you will also find my documents for the application for admission to the doctorate.

Course Examiner

Course Examiner

Course Examiner

Course Examiner

Course Examiner

Course Examiner

Course Examiner
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