
Request to the Examination Committee 

□ Bachelor Mathematics       □ Master Mathematics       □ 2-Subject-Bachelor Mathematics

□ Bachelor FWM □ Master FWM

□ Master Data Science

Name:________________________________ First name:________________________________ 

e-mail:________________________________ Matriculation No.:___________________________

Semester No.:__________________________ Examination Regulation:_____________________ 

Request 

 Examination date outside the regular examination period

 Additional achievements listed below shall be listed on the degree certificate.
Please note: Grades and credit points are not counted towards the overall grade of the
degree.

 Inspection of examiner’s report on the final thesis

 Other:

(Date, Signature of student) 

Submission of request in Examination Office on:  _ 

Forwarded to Examination Committee on: 



Decision of the Examination Committee: 
 
 declined                            approved                    approved with the following            
                                                                                          changes: 

 
  Changes / Reason for declining the request:   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Date, Signature Chairperson Examination Committee) 
 

 
 

 
Student notified of decision of 
Examination Committee on: 
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