
Prof. Dr. Marina Fiedler 
Chair of Management, People and Information 

Exam Registration Form 
Please fill out all fields completely: 

Persönliche Information 

Full Name 

Student ID number 

Degree Program 

Exam Regulations Version 
(You can find the exam regulations number on 
the first page of your transcript) 

Email address 

Exam Information 

Course Name 

Request to Improve Grades 

☐ Yes

☐No

I hereby confirm that the information I have provided is accurate. 

Place, Date 

________________________________________ 

Signature 

________________________________________ 
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