Extra exam opportunity (regular exams)
Name student: 
…......................................................................................................................... Student number: 
..................................... 
Study programme: ....................................................
Study phase: First year degree / Bachelor’s degree / Master’s degree
Course code: 
.....................................
Course name: ............................................................. Course credits: 
.....................................
Name of lecturer/examiner: ..................................... 

Exam date:
..................................... 
Study programme of the couse:
............................
Indicate the number of the opportunity for this course you are requesting: ………………………………..




Study plan of the student

















Date and signature student





Additional requirements (to be filled out by the lecturer)











Agreement to the additional requirements by the student


Date:	…………………………………………………………………………………..


Name student:	…………………………………………………………………………………..


Signature student:	…………………………………………………………………………………..





PERMISSION OF PARTICIPATE IN EXAM (provided that the additional requirements are met)


N.B.: One can only be registered for the exam once this field has been signed.





Date:	…………………………………………………………………………………..


Name lecturer:	…………………………………………………………………………………..


Signature lecturer:	…………………………………………………………………………………..





Handtekening docent: 





…………………………………………………………………











