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 Examinations Office of the School of 
 Mathematics/Computer Science/Physics 

Application to Retake an Examination 
(in accordance with Section 14 subsection 3 of the General Examination Regulations for 

Bachelor's and Master's Programs) 
______________________________________________________________________ 

 Contact Details of the Applicant 

Surname: First Name(s): 

Student ID-
No.: 

Email:  @uni-osnabrueck.de

 I hereby apply to retake an irrevocably failed module examination 
Section 14 (3) a General Examination Regulations: In case of an irrevocably failed examination an application to retake this examination 
shall be submitted at the latest by the end of the subsequent semester following publication of the module grade.  

 I hereby apply to retake a module examination that I have already passed in order to 
 improve my grade 
Section 14 (3) a General Examination Regulations: An application to retake an examination that has already been passed shall be submitted 
at the latest one week after publication of the result of the applicant’s final examination.  

In the degree program/examination subject: _________________________________________ 

Module title:  _________________________________________________________________ 

Examiner: ___________________________________________________________________ 

Date: _______________________  ___________________________________________ 
Signature of Applicant 

 The application to retake an irrevocably failed or a passed module examination 
 in order to improve a grade is approved. 

 The application to retake an irrevocably failed or a passed module examination 
 is refused for the following reasons: 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 Osnabrück, dated __________________  ________________________________________ 
Signature of the Chair of the     

 Examinations Committee / Authorized Representative 
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