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Announcement of Oral Examination 
	Presence examination 
	 FORMCHECKBOX 


	Face-to-face examination with participation of a reviewer by video (not the Chairperson)


	 FORMCHECKBOX 


	Examination by video conference 
	 FORMCHECKBOX 



	     

	Surname, first name of candidate)

	 FORMDROPDOWN 

	
	

	(Day of the week)

	Date
	Time

	im      

	(Room with address and room-number)




	Chairperson:
	     

	1. Reviewer
	     

	2. Reviewer
	     

	3. Reviewer
	     

	Authorised Examiner from another Department of the Faculty of Engineering

	     


Please submit the form at least 2 weeks prior to when your exam is to take place.
	Submitted by      

	     

	     
	     

	Date
	Signature
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