
Registration for an Oral Exam

First Name and Name:

Date of Birth:

Student ID (Matrikelnummer):

Degree Programme:

Contact Phone Number:

Email Address:

today arranged the date of the oral exam in the module

Module Abbreviation:

Module Title:

Exam Number:

(These data can be found in your WueStudy study planner, see the following exemplary graphic.)

Module Abbreviation

Exam Number

Module Title

as follows:

Examiner:

Time:

Place (if not the examiner’s office):

Date:

Type of Examination:

Single Oral Examination Group Oral Examinations

Second Examinee (for group exams):

The examinee confirms to have taken note of the general academic and examination regulations (Allgemeine Studien-
und Prüfungsordnung) and the subject specific provisions (Fachspezifische Bestimmungen) for his/her degree pro-
gramme, in particular

• that in addition to this registration an online registration in WueStudy is mandatory, and a print-out of the exam registration has
to be shown at the examination,

• a valid photo ID has to be shown at the examination.

In case you want to cancel the agreed examination date, please inform the examiner in a timely manner.

Würzburg, on

Examinee’s Signature
Version 13.07.2021



Oral Examination
Minutes of the Examination

Examinee:

StudentID (Matrikelnummer):

Module Title:

Name of Second Examinee:
StudentID (Matrikelnummer):

Data filled in by second examiner.
Examiner:

Second Examiner:
Date:

Data filled in by second examiner.
Begin/End of exam: /

Place:
Further persons present:
P1: ◦ ID checked ◦ personally known
P2: ◦ ID checked ◦ personally knownTopics of the Examination

Mark first Examinee
numerical:

verbal:

Mark second Examinee
numerical:

verbal:

Signatures

Examiner:

Second Examiner:

Valid Marks: 1.0, 1.3 (sehr gut); 1.7, 2.0, 2.3 (gut); 2.7, 3.0, 3.3 (befriedigend); 3.7, 4.0 (ausreichend); 5.0 (nicht bestanden); NE (nicht
erschienen)
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