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To the
Dean of Studies

Application for a Master’s Thesis Topic
In accordance with my academic supervisor:      
 I have chosen the following topic:
	


(Please write in Capital Letters)

1) In case of a collaborative Master thesis, the applicant needs to attach a justification and detailed description of the sections and contents which are developed and authored by him/herself.
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The application is approved. I delegate Mr./Mrs.:      
as academic supervisor.
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	For the Dean of Studies


One copy of this application form is to be submitted to the Registrar’s Office at Universitätsstraße 15.
In case you are not granted permission, you will be immediately informed via Email.
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