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TO SCHOOL OF FOREIGN LANGUAGE DIRECTORATE

APPLICATION FORM FOR 
RE-EVALUATION OF EXAM PAPER

[bookmark: _GoBack]In 20 __/20 __academic year _______term, module ______ in GER100 class, I request my exam paper to be re-evaluated, and to be informed whether any errors have been detected. Respectfully submitted for your consideration.
	MID-TERM – Reading & listening part
	 

	MID-TERM  – Writing part
	 

	MID-TERM  – Speaking exam
	 

	FINAL EXAM – Reading & listening part
	 

	FINAL EXAM – Writing part
	 

	FINAL EXAM – Speaking exam
	 

	RESIT EXAM – Reading & Listening part
	 

	RESIT EXAM – Writing part
	 

	RESIT EXAM – Speaking exam
	 



     	
	STUDENT NUMBER
	

	NAME-SURNAME
	

	LEVEL / SECTION
	

	PHONE NUMBER
	

	STUDENT E-MAIL
	



	
DATE:

SIGNATURE  :	



RESULT:

