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      To the Chairman of the  
      Board of Examination for 
      Master Studies in Physics 
      Im Neuenheimer Feld 227 
      Room No. 00.320 Date: ..................... 
 
 

Oral Examination of Master specialization Module (MVMod) 
 

N a m e :  ..................................................................  Student ID: ........................................................ 
 
Examiner:  ............................................................... 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

+) To be approved by the Examination Office. 
 
 
 
 
 
 
 

_______________________________   _______________________________ 
           Date / Examiner’s signature    Date / Examination Office’s signature 

 

Sub modules CP Completed+ 
   

 
 

   
 
 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 

Sum of Credit Points (12 – 16 CP required):   

Ruprecht - Karls - Universität Heidelberg 
Fakultät für Physik und Astronomie 

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

Im Neuenheimer Feld 227 
69120 Heidelberg 
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Duration of examination: 15-60 minutes 
 
Protocol: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Grade: 
 
 
 
 

_____________________ 
Examiner’s signature 

 
Admissible marks:     1.0;  1.3;    1.7; 2.0; 2.3;    2.7; 3.0; 3.3;    3.7; 4.0;    5.0 

 


