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Registration for the Research Phase in the M. Sc. Physics Program
(Modules ,,Specialization”, ,,Knowledge of Methods*, ,,Master Thesis")

Last name First name Matriculation number
Date of birth Place of birth Nationality

Street, Number Zip code, City E-Mail address
Phone number Subject semester

The preliminary working topic is:

The thesis will be written in: [JGerman [] English

Release of topic and start of the research phase: | Date (to be filled by first advisor) ‘
(Start of master thesis 6 months after start of the research phase!)

First advisor for the thesis:
Printed version [_Jyes [Jno Name of first advisor Signature of first advisor

Second advisor for the thesis:
Printed version [Jyes [Jno Name of second advisor Signature of second advisor

| apply for admission to the research phase and | hereby affirm,

o that | have not finally failed any Master's examination in the above-mentioned degree program at any university in Germany and that |
am not in a corresponding, unfinished examination procedure at any university in Germany or abroad,

o that in case of a final failure of examinations in simultaneous studies in another degree program, | willimmediately give written notice to
the examination board.

Place, date Signature of student

Admission requirements are fulfilled. (Signature of student advisoring office)
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Registration for the Research Phase in the M. Sc. Physics Program
(Modules ,,Specialization®, ,,Knowledge of Methods®, ,Master Thesis“)
----------------------------------- is fulfilled by the student advisoring office - - - - - = === === - oo e e e
Bearbeitungsfrist der Abschlussarbeit
von bis
gdf. Fristverlangerung bis eingereicht am Die Arbeit wurde fristgerecht eingereicht. (Unterschrift des Studienbiiros)
Eingereichte Exemplare gedruckt digital

Declaration of Originality: | hereby declare that | have written the submitted thesis independently and have not used any sources or aids
(including electronic media and online sources) other than those indicated. | am aware that if this declaration proves to be untrue, this
constitutes an attempt to deceive or a breach of the examination regulations.

Last name, first name Signature

Gutachten zugeleitet am zuriickerhalten am Note Gesamtnote
1. Gutachter/in:

2. Gutachter/in:

Fristende flr Begutachtung:

1. GA 2.GA
Miindliche Priifung/Abschlusskolloquium Gesamtnote
Datum: 1. Priferfin:
Uhrzeit: 2. Priifer/in/Beisitzer/in:
Zeugnisnote Gesamtnote

Die Masterprifung wurde mit der folgenden Gesamtnote erfolgreich absolviert:

Datum Unterschrift d. Priifungsausschussvorsitzenden
| Die Kandidatin/der Kandidat hat die
Zeugnisunterlagen erhalten.
Date Signature of student
| Die Zeugnisunterlagen wurden der
Kandidatin/dem Kandidaten per
Einschreiben/Ruckschein zugesandt.
Datum Unterschrift des Studienbiiros
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