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Notes for examination office 

Eingangsdatum:   

Antrag anerkannt 

 Ja 
 Nein 
Sachbearbeiter:   

 
 

Application for an examination in the Master’s Program 
Geodetic Engineering 

- elective external module from the range of programs at the University of Bonn - 
 
Dear Sir / Madam 
 

Herewith I 

NAME  

REGISTRATION NO  

 

request an exam  

 

OFFERED IN THE PROGRAM  

MODULE OF EXAM  

TITLE OF EXAM  

NUMBER OF EXAM   

EXAMINER  

DATE OF EXAM  

 
of an elective external module from the range of programs at the University of Bonn. 
 
      _________ 
  Date   Signature 

An den  
Prüfungsausschuss der 
Landwirtschaftlichen Fakultät 
Prüfungsbüro Masterstudiengang 
Geodetic Engineering 
Nußallee 17 
D-53115 Bonn 


