APPLICATION to the examination committee for an online oral doctoral examination
(OMP) or partially online oral doctoral examination (TOMP) (see § 9 para 2 Doctoral
Regulations from 22 June 2014, last amended on 28 July 2022)

Name of doctoral candidate:

hereby request to conduct my oral doctoral examination

in the Department of:

as an online oral exam (OMP) or as a partially online oral exam (TOMP).

Reason:

| have read and agree to the following:

My application to complete an OMP or TOMP is voluntary; if | do not submit an
application, the applicable oral doctoral exam will take place in the usual manner as an
on-campus exam.

The exam will be an OMP or TOMP only if the chairperson of the examination
committee as well as the relevant examiners all give their approval for conducting the
OMP or TOMP, if the admission requirements for taking the exam are met as per the
respective Doctoral Regulations, and if the university’s technical requirements are
met. The OMP or TOMP is only possible if all participants can communicate with each
other via video. It must be possible to clearly determine the identity of the person
taking the exam. Generally, this person has to show a photo ID of themselves before
starting the exam (preferably a personal ID or passport).

The OMP or TOMP will only be conducted if the image and sound quality of the video
connection is sufficient for completing the examination. At the beginning of the
examination, all participants will be asked to test and state whether these conditions
are met.

If, for technical reasons, this video connection cannot be established or cannot be re-
established after a short period of time, then the exam attempt must be aborted and
will not be counted.

| declare that | will complete the exam without external help and that | will not use any
impermissible forms of aids. If an attempt is made to cheat and violate this policy, the
exam will be stopped immediately and be evaluated as "fail" (5.0).

| also confirm that all the respective examiners have given their approval for
conducting the doctoral examination as an OMP or TOMP.




Signature of the doctoral candidate:

Place, date, signature

Signature of the chairperson of the examination committee:

Place, date, signature
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