UNIVERSITAT zU LUBECK

APPLICATION FOR REGISTRATION
FOR EXAMINATIONS FOR GUEST STUDENTS

Name, First name

Student number

E-mail

I would like to register for the following exams:

Examination
Module or examination number
Date of the examination

Name of the examiner

Examination
Module or examination number
Date of the examination

Name of the examiner

Examination
Module or examination number
Date of the examination

Name of the examiner

Examination
Module or examination number
Date of the examination

Name of the examiner

Signature Date

Please note that the registration deadlines in accordance with the examination procedure regulations must be adhered to and that
admission to the examination must already be granted by the examiners at the time of enrolment (see application for admission as a
guest student).

Please send this form by e-mail to: pruefungsamt@uni-luebeck.de
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