University of Stuttgart To be submitted to the examination office!
Germany

Declaration of withdrawal, or application for approval of withdrawal from examinations.

Personal details:

Name First name Student ID number Study program Semester

Street Zip code, town or city Telephone (optional)

Important information:

1) This application - if necessary including supporting documents (medical certificate, justification, etc.) - must be submitted to the Examination Office (contact form:
https://www.student.uni-stuttgart.de/en/contact/). The attached justification must always be submitted to the Examination Committee for approval.

2) The signature of the examiner is only required if no exam date is recorded in C@MPUS. The signature of the examiner only confirms the date. For history examinations, the
signature of the examiner is always required.

3) Cancellation of registration for "LBP" examinations (course examinations) always requires approval from the Examination Committee.

Please mark with a cross where applicable:
O Wwithdrawal from an examination up to 7 days before the examination date (only if it is not possible to withdraw from the examination online via C@MPUS)
O withdrawal from examinations taking place in less than 7 days, from repeat examinations, or course examinations ("LBP" examinations)
[d Due toiliness (medical certificate attached), or
[0 see the detailed explanation attached
Examination details:

Date of examination  Signature of examiner (see no. 2)  Examination number Examination title Examiner Attempt

Date Signature of student

Withdrawal from examination is: O Approved O Not approved Date Signature and stamp of the chairperson of the examination committee


https://www.student.uni-stuttgart.de/en/contact/
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