Technische Please complete this form digitally.
I I I Hochschule and email it to studienbuero@th-nuernberg.de
Nlrnberg
Request to the examination board Please make a selection

Family name, Given name: Student ID no.:

E-mail address: @th-nuernberg.de Current academic semester:

Reason for request: |Please make a selection

Module-/ Lecturer/ Exam date/

Course or Module Name Courses-No. Examiner Submission deadline

Reason and explanation for the request:

Attach additional pages if necessary

If necessary, please enclose complete and meaningful documents/evidence with your application!

Date: signed by the student

The application is valid without a signature. Please enter your name and family name.

Data protection: the personal data you provide during your application is stored and processed by the Technische Hochschule Niirnberg Georg

Simon Ohm. Further information on how Nuremberg Tech handles your personal data can be found at the following link:
https://www.th-nuernberg.de/en/data-protection/

l. a) Decision according to EB-Chair protocol/ email/ attachment to the request from:
OR
I. b) EB-Chair decision with justification (use page 2 if necessary):

Name and family name EB-Chair*

*The request must be sent from the university email account. 12
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Technische
Hochschule
Ndrnberg Family name, Given name Student ID no.

I. b) EB-Chair decision with Justification (Continuation from Page 1)

Date Name and family name EB-Chair*
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