OTTO VON GUERICKE
UNIVERSITAT FAKULTAT FUR
MAGDEBURG WIRTSCHAFTSWISSENSCHAFT

Application to register a non-faculty module

Matriculation-Nr.: | | | | | | |

Name: NN

FirstName: | | | [ | | [ | [ [/ [IJII /LI JI Pl 1T}

Faculty at which the examination is to be taken:
Examination Number (to be inquired at the LSF or at the respective faculty):
Course Title (Deutsch/Englisch):

Desired recognition’:

Lecture Seminar Scientific Project

Quantity of CP:

Name of the examiner:

Note: In order for the application to be reviewed, a meaningful module description must also
be submitted.

Date/E-Signature of the Student: /

To be filled in only by the Examination Office:

Recognition possible: Yes No

Date/Signature Head of Examination Office: /

1- Here, for example, the following must be indicated: Specific profiling focus or supplementary area or additional
module.
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