Ruprecht - Karls - Universitat Heidelberg
Fakultat fur Physik und Astronomie

Im Neuenheimer Feld 227
69120 Heidelberg

Tel.: (06221)54-4124
Fax: (06221)54-9288

To the chair of the
examination board
in the department of physics Date of the examination*: ......................

Oral Examination of Master Specialization Module (MVMod)

Last Name, First Name: .......cccoceveiiiiiieecee e Matriculation No. (7-digit number): ..................

EXAMINEI(S): oiiieiee e

Modules CPs Completed

O

O

Sum of Credit Points (12-16 CPs required): H

* if yet unknown, please leave this date open and fill it in on the day your examination takes place

Date / Examiner’s signature(s) Date / approved by the Examination Office

protocol is on page 2!
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Duration of examination: 15-60 minutes NamMe: .

Protocol:

Grade:

Examiner’s signature(s)

| Admissible grades:  1.0; 1.3; 1.7;20;2.3; 2.7;3.0;3.3; 3.7,;4.0; 5.0
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