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APPLICATION FOR ADMISSION TO CLASSES / EXAMINATIONS 

Last name, first name: 

E-Mail:

Student-ID:

Program of study:

1. Request of the student

I hereby request admission to the following class/exam in the

winter semester / summer semester of  :

Note: Students can be admitted to classes or examinations even if there might be an admission re-
striction for the respective program. 

Name of program: 

Title exam: 

Module No.: 

I hereby declare that I have not irrevocably failed an examination in the above-mentioned subject. I fur-
thermore declare that I am not able to register for this examination through FlexNow.  

Date  Student Signature

Date Signature Examination Office 
Computational Engineering 

 Stamp 

2. Acknowledgement of the completion of examinations by the examiner

Title of exam: 

Date: Grade: 

CP / ECTS: 

Name examiner: 

Signature examiner 

Notes as to the destination of this form: 

The admission to classes/examinations must be requested by students. This form proves that a student 
is entitled to participate in an examination and it will remain with the examiner. After completion of the 
exam the lecturer conveys the result to the CompEng-Examination Office. This applies both to passed 
and failed examinations.  
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