
 

 

 

 

Bezahlt 

Anmeldung/Registration for Examination 

I herewith register for following Examination: 

• Goethe Zertifikat A1    • Goethe Zertifikat A2  

• Goethe Zertifikat B1  

     All Modules 

     Hören    Sprechen 

     Lesen    Schreiben 

• Goethe Zertifikat B2  

     All Modules 

     Hören    Sprechen 

     Lesen    Schreiben 

• Goethe Zertifikat C1   

• Goethe Zertifikat C2  

 All Modules 

     Hören    Sprechen 

     Lesen    Schreiben 

 

Date of Exam:........................................................................................... 

 

Surname  
(as in Passport) 

 

First Names   

Marital Status       Single        Married 

Gender       Male          Female 

Passport 
Number / NIC  

 

Date of Birth   Place of Birth  

Nationality     Sri Lankan       Other  Mother Tongue   

Address 

 Phone:  

 Mobile:  

 E-Mail:  

 

• I have taken note of and accept the applicable Exam Guidelines and 

Terms and Conditions for Exam Administration.  

• On executing my signature below I consent that I shall be excluded from 

the exam without reimbursement; if the Goethe-Institut shall notice on 

the exam day any Covid-19 symptoms such as fever, nasal congestion or 

dry cough.  

 

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

Office Purpose Only 


