TECHNISC
HOCHSCHU
DEGGENDO
NACHTRAGLICHE PRUFUNGSANMELDUNG
SUBSEQUENT EXAM REGISTRATION
Vorname, Nachname:
First Name, Last Name:
Matrikelnummer:
Matriculation Number:
Studiengang:
Course of Study:
Semester Jahr / Year
O sommersemester / Summer Semester
O Wintersemester / Winter Semester
Studentenstatus: (© Austauschstudent / Exchange Student O Regular/ Regular
Student Status: O Modulstudent / Module Student
Studiengang: AnCode: Priifungsname:
Course: AnCode: Name of Exam:
Ort, Datum

Place, Date

1THD

Freiwillig/Pflicht

Voluntary / Mandatory

Wabhle / Select
Waébhle / Select
Wabhle / Select
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