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APPLICATION FORM FOR EXAM 

 

 

Registration number:  Surname, 

name: 

 

Mode of study:   

Type of study:   

Level of study:   

Year:    

Study programme, stream:   

Year of first enrolment:    

    

Form of knowledge assessment:  

Subject:  

Exam provider:   

Exam date:    

Exam time:    

Place of exam:   

Date of last knowledge test:  

Number of times taken so far:    

    

Requirements completed * 
*examiner to circle 

YES NO  

 seminar paper colloquium  presentation other:  

      

Date of registration for the exam:   


