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Student Name ______________________________________________ 

Matriculation Number _____________________   Date ______________ 

I declare that I am ready for examination by the Examination Committee 

__________________ (signature) 

Name of First Examiner: _________________________________________ 

Name of Second Examiner: ______________________________________ 

Name of Third (optional) Examiner: ________________________________ 

Name of Minute Keeper: _________________________________________ 

Exam Start (Time): _______________      Exam End (Time) ____________ 

Duration: 20 minute oral presentation, 25-45 minute discussion on thesis and scientific
background

Subjects examined subjects 
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correct with 
aid 
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tially 

not 
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Name of student 

Grade: (25% of total module grade):1)_______ 

__________________________ _________________________ 

Signature of First Examiner  Signature of Second Examiner  

1) possible grades: 1,0; 1,1;.....3,8; 3,9; 4,0; 5,0
Grading scale: 1,0 - 1,5 = very good; 1,6 - 2,5 = good; 2,6 - 3,5 = satisfactory; 3,6 - 4,0 
= sufficient; 5,0 = failed
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