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Faculty of Law 

Center for International Affairs 

 

Registration for the Final Exam  

of the Certificate Program “Anglo-American Law & Language” 
(according to § 15 of the Rules and Regulations of September 6, 2016.) 

 

I, undersigned 

 

 

First (given) name / Last (family) name 

 

 

Address (street / zip code / city / state) 

 

 

Matriculation number / Faculty / Current Semester 

 

 

Phone number (preferably mobile) 

 

 

E-mail  

 

wish to register for the final exam  

 

in the regular exam period in Winter Semester _____________________________ 

 

in the regular exam period in Summer Semester ____________________________ 

 

I successfully completed the following courses: 

 

Core courses: 

 

1. _________________________   _________________   ________________   ___________ 
Name of the course              course number               semester (year)                 grade (points) 

 

2. _________________________   _________________   ________________   ___________ 
Name of the course              course number               semester (year)              grade (points) 

 

3. _________________________   _________________   ________________   ___________ 
Name of the course                            course number               semester (year)                  grade (points) 
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Elective courses: 

 

1. _________________________   _________________   ________________   ___________ 
Name of the course              course number                      semester (year)  lecturer 

 

2. _________________________   _________________   ________________   ___________ 
Name of the course                            course number               semester (year)  lecturer 

 

3. _________________________   _________________   ________________   ___________ 
Name of the course              course number               semester (year)  lecturer 

 

4. _________________________   _________________   ________________   ___________ 
Name of the course                             course number          semester (year)  lecturer 

 

5. _________________________   _________________   ________________   ___________ 
Name of the course                course number                semester (year)  lecturer 

 
 

 

The information provided hereabove is complete and correct: 

 

 

 

Place / Date        Signature 

 


