
 

Melanchthon-Gymnasium 
Berlin, Marzahn-Hellersdorf 
12627 Berlin, Adele-Sandrock-Str.75 Telefon: 0309918008 Fax: 03099288973 
_____________________________________________________________________________________  

 

MSA - Prüfung in besonderer Form (Präsentationsprüfung)  
Schuljahr 20__/__  
 
 
 
Name: ……………………. Vorname: ………………… Klasse: ……….  

Name: ……………………. Vorname: ………………… Klasse: ……….  

Name: ……………………. Vorname: ………………… Klasse: ……….  

Name: ……………………. Vorname: ………………… Klasse: ……….  

Schule: Melanchthon-Gymnasium in 12627 Berlin  
 
 
 
Fach:  ....................................................................................................................  
 
Betreuende Lehrkraft:  .........................................................................................  
 
Thema/Problemstellung: ......................................................................................  
 
 .............................................................................................................................  
 
  ............................................................................................................................  
 
 .............................................................................................................................  
 
 .............................................................................................................................  
 
 .............................................................................................................................  


