
        

 Institute for Entrepreneurship,  

Technology-Management 

and Innovation 

 

 

Registration for the written exam Entrepreneurship on 

     .     .20      

 

Family name:           First Name:                                   

 

No. of matriculation:        Course of studies:         ECTS :   

 

 

  Course booked over:  HoC   ZAK    

 

Advice for students: 

After the examination, the completed document will be sent to the corresponding (HoC/ZAK) registered 

department.  

 

Please attach a copy of your student card for registration     (done) 

 

 

 

___     _________________________ _________________________  _   

Place and date      Signature of student   

 

 

 

Grading: 

 

 

Passed / not passed 

  

Number of credits: 

 

 

    

3 ECTS 

 

Date of examination: 

 

Examiner: 

 

 

__.__.20__ 

 

Prof. Dr. Orestis Terzidis 

 

 

 


