Application form for exam withdrawal

Details of the applicant

SUMAaME, firSt NAMIE: e e

Email:
Sty Programme: ..o

Semester of study: ..o

| withdraw from the following exam(s):
Exam 1:
Module number: ......cooiiiiii Date: i,

1Y/ Yo [ =0 1 [

Exam 2:
Module NUMDbBEr: ..., Date: oo

1Y/ o Yo L] L= {14 =

Exam 3:
Module NUMDbBEr: ..., Date: oo
1Y/ o Yo L] = {14 =

Please note: The application to withdraw from the exam is only valid if the reasons for missing the exam are
given.

Reasons for missing:

Confidential medical certificate is enclosed will be submitted later

Place, date Signature of the applicant
Technical University of Munich Study & Teaching Tel. +49 89 289 15027 Stand 11/2023
TUM School of Engineering and Design Boltzmannstr. 15 mscmse@ed.tum.de
Examination Board 85748 Garching www.tum.de

M.Sc. Materials Science and Engineering
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