Registration for Masters Thesis

Please fill out neatly, print on one page and submit in person at the Registrar's Office.

To the 

Examination Board for the Master of Science in Biology 

Großhaderner Straße 2, 82152 Planegg-Martinsried

Name:
______________________________________

Address:
______________________________________

Telephone Nr.:
______________________________________

Email:
______________________________________
Immatrikulations-Nr. ___________________________________

Bafög recipient                     O yes          O no

Förder-Nr. ____________________________
Preliminary topic (working title): _________________________________
    ______________________________________________________________
Duration of the Masters Thesis:      O 14 Wochen               O 26 Wochen            

Starting date: 
(Mondays only)_________________ Submission date: _______________        
Supervisor (authorized teaching staff in the Faculty of Biology):
Is the Master`thesis a

o theoretical
or
o experimental work

Name:   _______________________  Signature: ___________________

Masters Thesis
  o within       or        o outside the Biol. Faculty

Date: __________________



                                                                    Student's signature
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