To:

Chair of the Examinations Committee

Heidelberg University, Faculty of Biosciences

INF 234 — 5th Floor, R 518 (Prifungssekretariat Biologie)
D-69120 Heidelberg

Application for Allocation of a Masters Thesis Topic

Name, First Name:

Address:

Matriculation Number: Email:

Type and Date of final course related exam (before applying for the Masters Thesis):

Start Date of Master Thesis:

Topic of Master Thesis:

(Note: The topic above is not the final title of the Thesis.)

The research work for the thesis will be carried out at (Institute/Institution)

Address:

Lab/Research Group: Lab Telephone:

I herewith declare that | have not forfeited my examination rights for the Master Degree Course in Molecular
Biosciences or Molecular Biotechnology at the Faculty of Biosciences at the Heidelberg University.

Date of Application Signature (Applicant)
1st Examiner 2nd Examiner
Name Name
Institute Institute
Signature/Stamp (1st Examiner) Signature/Stamp (2nd Examiner)

The Examiners are appointed as named above:

Date Signature (Chair of the Examinations Committee)

Heidelberg University * Faculty of Biosciences
Prufungssekretariat Biologie / Examination Office, Biosciences Department
Im Neuenheimer Feld 234 * D-69120 Heidelberg
Fon +49 6221 54-4824 * Fax +49 6221 54-4953 * mailto:penninger@uni-heidelberg.de



