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Module Examination Admission Application
in accordance with Article 8 Priufungsverfahrensordnung (PVO)

Matriculation Number

Last Name, First Name

Telephone Number

Email

Current Address

Subject of Study

Final Degree

Examination Time
Period

Modul 1

Module Number

Module Name

Type of Examination

Number of
Examinations

Modul 2

Module Number

Module Name

Type of Examination

Number of
Examinations

Student's Declaration

Herewith, | declare, in accordance with Article 8, Subparagraph 7 PVO, that | have not failed once
or conclusively a Bachelor or Master's examination or any part thereof in the same degree program
at a university and that no other examination procedure/process is currently in progress/taking
place.

Kiel,

date (Student's Signature)
Examination Office of the Faculty of Agricultural and Nutritional Sciences Internet: www.agrar.uni-kiel.de
Hermann-Rodewald.Str. 4 E-Mail: pruefungsamt@agrar.uni-kiel.de

24118 Kiel Telefon: 0431 880-3209
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