FACULTY OF THEOLOGY
RELIGIOUS ROOTS OF EUROPE

RRE - Exam Registration Form

Name:

Phone: E-mail:

Cpr.nr. / Student ID:

Signature:

o Winter exam 20 o Summer exam 20
o Re-examination (February or August/September) 20
The student is responsible for correct examination registration.

Theform must be handed in to thereception at The Theological Faculty /scanned and emailed to (one of) your
teacher (s) by 15 March/ 15 October.

Courses:

o Options: Interaction, text, language (10 ECTYS)

Name of course:

o The Emergence of Judaism, Chrigtianity and ISam (10 ECTS)

Name of course:

o Text from a particular religion (10 ECTS)

Name of course:

o Interaction between the religions (10 ECTS)

Name of course:

o | wish RE EXAM in the following course: (10 ECTS)

Name of course:

EXAMS OFFICE - KBBMAGERGADE 44-46 — 1150 KBGBENHAVN K — PHONE 35 32 36 01/35 32 36 03 eksamenskontoret@teol.ku.dk




