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APPLICATION FOR ASSIGNMENT OF A TOPIC FOR THE MASTER’S THESIS 
 
Last/ First Name:  _______________________________________________________________ 

Matriculation no.:  _______________________________________________________________ 

Home address:  _______________________________________________________________ 

Current address:  _______________________________________________________________ 

Email / Phone:   _______________________________________________________________ 

Topic:    _______________________________________________________________ 

    _______________________________________________________________ 

    _______________________________________________________________ 

Institution:   _______________________________________________________________ 

   _______________________________________________________________ 
 

I herewith apply for the topic mentioned above, as topic of my master’s thesis. 

 

The topic was set and will be supervised by (first reviewer) 

                                             Name:  ____________________________________________________ 

   Academic degree/ Profession:  ____________________________________________________ 

              Institution and Address: ____________________________________________________ 

     ____________________________________________________ 

                              Email / Phone: ____________________________________________________ 
 

         Signature of first reviewer: ____________________________________________________ 

 

Second reviewer will be proposed in consultation with the first reviewer 

                                                Name: ____________________________________________________ 

      Academic degree/ Profession: ____________________________________________________ 

                 Institution and Address: ____________________________________________________ 

     ____________________________________________________ 

                                  Email / Phone: ____________________________________________________ 
 

       Signature of second reviewer: ____________________________________________________ 

 
 
________________    ___________________________________ 
Date      Signature of Student 
 
  



The above-mentioned topic and reviewers are herewith  approved    not approved. 

Processing time of 6 months starts at __________________________ 

         Submission date __________________________ 

   Approval by examination committee __________________________ 
Chairperson of the Examinations Committee 

This master’s thesis has been submitted in 4 copies (3 bounded hardcopies, 1 digital copy) to 
the examination office on _____________________________  

____________________________________ 
Signature of examinations office 

The reviews have been requested on ____________________________ by 

1. Review:_______________________________________________________________________

2. Review:_______________________________________________________________________

______________________________________ 
Signature of examinations office 

Reason for disapproval of reviewers or topic: 

______________________________________ 
Signature of examination committee 
__________________________________________________________________________________ 

Explanations for registering a master's thesis 

According to §17 / § 21 of the master's examination regulations for the photonics 
course, the following must be considered: 

□ Only those who can prove at least 72 ECTS according to the curriculum and have
successfully completed the 3 internships are admitted to the master's thesis

□ The topic is issued no later than 4 weeks after the candidate has been informed that he has
achieved the last of the 90 ECTS that are required as a prerequisite for registering for the
Master's thesis.

□ The Master's thesis must be submitted to the examination office of the faculty of Physics
and Astronomy within 6 months of the issue of the topic.

□ The topic will be issued 3 weeks after receiving the application for admission to the master's 
thesis.
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