WESTFALISCHE Priifungsamt der Fachbereiche

WILHELMS-UNIVERSITAT derMaEhEmatisch-. B
Maturwissenschaftlichen Fakultdt

- MUNSTER

Registration of Master Thesis in Geoinformatics

Name, first name:

Matriculation No.:

1% Supervisor:

2" Supervisor:

| hereby request to write my final thesis in geoinformatics. | assure to fulfill the requirements
for admission (30 Credit Points) and to have had none / one attempt at

before (delete where inapplicable).

Place, Date Signature of applicant

Confirmation of the Examiner

The student has requested to write his/her master thesis today.
The following title has been assigned to the thesis (please write in block letters):

Place, Date Signature of 1* Supervisor

The processing time is 6 months, starting on the date of the 1% Supervisor’s signature.

To be filled in by the Examination Office:

Themenausgabe: Letztmogliches Abgabedatum:
Verlangerung: Tatsachliches Abgabedatum:
Weitergeleitet am: Gutachtenfrist endet am:

Eingang 1. Gutachten: Eingang 2. Gutachten:
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