
Examination Office Computer Science 
Registration for theses („Laufzettel“) 
Please note the relevant regulations of your valid examination regulations. 
For the examiners: Please have the form filled out in typewritten font and send it to the examination 
office. After submitting the work to the examination office, you will receive the form back; please send 
it back to the examination office with the evaluation together with the expertise.  
__________________________________________________________________________ 
Registration: (to be filled in by the student after consultation with the examiner) 

Bachelor 

Master 

(Duration: 18 weeks) 

(Duration: 26 weeks)

Completion internal to the university 

Student: 

1. Examiner:__________________________      2. Examiner:__________________

Topic of the thesis in German (cannot be changed later):

___________________________________________________________________
_________________________________________________________________________________

Topic of the thesis in English (cannot be changed later):
___________________________________________________________________

___________________________________________________________________

Issue date: ______________ 1. Examiner:____________________

Student:      _________________________ Chairman PA: ____________________ 

______________________________________________________

Extension: (to be completed by the first examiner)

Extended by   _________  weeks according the examination regulations.

The initial examiner's explanation of reasons must be included as an attachment.

1. Examiner:_______________________ Chairman PA: _____________________

__________________________________________________________________________

Submission: (to be completed by the examiners)

Date of submission (to be entered by the examination office): 

______________________ Grade 1. Examiner: ______________________

Grade 2. Examiner: ______________________

The evalution must be attached in the form of two expert reports. 

Date/Signature 1. Examiner:   ___________________________________________ 

Date/Signature 2. Examiner:   ___________________________________________

Master part time (Duration: 52 weeks)
 
Completion external to the university

__________________________ Matr.-No.:___________________


	Tag der Ausgabe: 
	internal_or_external: internal_or_external
	BA_2012_2021_MA_2012_2021: BA_2012_2021_MA_2012_2021
	1: 
	 Prüfer: 

	2: 
	 Prüfer: 

	Textfeld_Deutsch_1: 
	Textfeld_Deutsch_2: 
	Textfeld_Englisch_1: 
	Textfeld_Englisch_2: 
	Name, Vorname: 
	Matrikelnummer: 


