Hochschule Bremen v
City University of Applied Sciences x

Request for approval of the topic of the MASTER’S THESIS | PLEASE NOTE
Antrag auf Genehmigung des Themas der MASTERTHESIS

Dear students,
with this form you apply for approval of the topic of your Master's thesis. The application
must be addressed to your examination board chair.

The application must be completely filled in using a PC! PROCEDURE

Faculty -I. - V. Enter required
information

Department

-VI. Sign application
Degree program

->1. Preliminary

I. PERSONAL DATA PERSONLICHE DATEN proceedings by the
Registrar’s Office /

Student ID Student Affairs (D3)

Last name ->2. Approval of the
examiner

First name ->3. Decision of your
chair of the

c/o (if applicable) examination board.

Street, number

Postcode, place

Phone

E-Mail @stud.hs-bremen.de

Il. TITLE OF THE MASTER’S THESIS TITEL DER MASTERTHESIS

| hereby apply for approval of the following title of the Master’s thesis
Title in German (max. 240 characters — incl. spaces):

<DESCRIPTION OF
THESIS
Do not forget to
include a description
of the Master’s thesis
as an attachment!

English translation of the Title (max. 240 characters — incl. spaces):

Master's thesis
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Hochschule Bremen v
City University of Applied Sciences x

Request for approval of the topic of the MASTER’S THESIS ! PLEASE NOTE

Student ID Last name First name

Ill. EXAMINER PRUFER*IN
Name of the lecturer who put the Title (first examiner)

& Please fill in digitally
Last name

First name Title

E-Mail

Proposed second examiner:

& Please fill in digitally
Last name

First name Title

Street, number

Postcode, place

Phone

E-Mail

IV. PERIOD ZEITRAUM

. . ¢ Please fill in digitally
Maximum process time

Planned start

V. SINGEL PIECE OF WORK OR GROUP WORK EINZEL- ODER GRUPPENARBEIT

|:| I would like to write the Master’s thesis as an individual thesis & Please tick the
appropriate box

[ ]1 would like to write the Master’s thesis as a group thesis, together with:

& Please fill in digitally
1. Last name

First name Student ID

2. Last name

First name Student ID

VI. SIGNATURE OF THE APPLICANT UNTERSCHRIFT ANTRAGSTELLER*IN

[_]1 have taken note of the notes and appendices published by the Faculty and the prescribed ¢ Please tick the
regulations for the processing and execution of the Master's thesis. appropriate box
|:| A description of the of the Master’s thesis is attached as an annex.
(for faculty 5: signed by the first examiner).
[_]1 agree to the publication of the bibliographical data (name of author, title, year of
publication) of my master’s thesis on the internet pages of the Faculty.

[]1 have taken note of the civil clause (optionally — only for faculty 4). Civil Clause
www.hs-bremen.de

Place, date Student ID Signature Master's thesis
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Hochschule Bremen v
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Request for approval of the topic of the MASTER’S THESIS ! PLEASE NOTE
NOT TO BE COMPLETED BY THE STUDENT

1. PRELIMINARY PROCEEDINGS BY THE REGISTRAR’S OFFICE / STUDENT AFFAIRS (D3)
VORPRUFUNG DURCH DAS IMMATRIKULATIONS- UND PRUFUNGSAMT (D3)

Student ID Last name First name

The student fulfils the conditions of the admission to the Master’s thesis
(Voraussetzungen der Zulassung zur Masterthesis sind erfiillt)

Place, date Signature (D3)

2. APPROVAL / CONSENT TEACHER ZUSTIMMUNG LEHRENDE
CONSENT of the teacher who has made the topic (1st examiner)
| agree to act as 1st examiner

Place, date Signature 1st examiner

CONSENT of the 2nd examiner (binding for faculty 1, optional for other faculties)
| agree to act as 2nd examiner

Place, date Signature 2nd examiner

3. DECISION OF THE CHAIR OF THE EXAMINATION BOARD
ENTSCHEIDUNG DER * DES VORSITZENDEN DES PRUFUNGSAUSCHUSSES
TOPIC

[] The topic is approved. [] The English translation & Please tick the
of the topic is omitted. appropriate box

|:| The topic is not approved

PERIOD

The following times are fixed for the completion of the Master's thesis:

< If different from the
application, please
correct!!!

Maximum process time

Process starting date

Deadline for submission

ORDER OF THE EXAMINERS
1st examiner

Last name

First name Title

2nd examiner

Last name

First name Title

Place, date Signature Chair of the examination board - Submit application to
If desired, copy or save the application for your records. the D3 by mail or
Finally, return to the Registrar’s Office / Student Affairs (D3) by e-mail.

PROCESSING REMARKS (D3) BEARBEITUNGSVERMERK (D3)
per E-Mail an: [] Erstprifer*in [] zweitpriifer*in [] stud. )
Master's thesis
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