
 

 
  
 
 

 
 
 
 
 
 
 

 
 

Registration for consultation hours of the Chair of the Examination 
Board 

  
Please always bring the current "Notice of Examination Performance" from the 

Examination Office with you to the appointment!   
 
 
________________________________________   ________________________________ 
Surname, First name                                                Student ID number 
 
 
_______________________________      _st_______________ @stud.uni-stuttgart.de ___ 
Phone number                                             Email address 
 
 
 
Master / Bachelor     EENG / ETIT _    _________    ________________________________ 
Study program (delete as applicable)   Semester      Major, i.e. your Area of specialization 
 
 
Short description of the request: 

 
 

 
  Agreed date: 
 
 
 
 
   __________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 

THE STUDY DEAN 
 
Faculty 5: Computer Science, Electrical 

Engineering and Inf.Tech. 
 
Contact person: 
N. N. 
 

Phone 
+49 711 / 685-67235 
 

Telefax 
+49 711 / 685-67236 
 

Email 
pav@ei.uni-stuttgart.de 
 


