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Examinations Office of the School of 
Mathematics/Computer Science/Physics 

Application for Admission to a Master’s Thesis for the Master’s Program in  
Nanosciences – Materials, Molecules and Cells  
______________________________________________________________________ 

To the Chair of the Examinations Committee for the School of Mathematics/Computer Science/Physics 
of Osnabrück University: 

I hereby register to take a Master’s thesis in accordance with the applicable program-
specific examination regulations.  

Surname: First Name(s): 

Date of Birth: Place of Birth: 

Address of 
Current Resi-
dence: 

under which I can be reached quickly and reliably 

Postal Code 
and Town: 

Mobile phone 
number: 

Tel. (incl. dial-
ling code): 

Student ID-
No.: 

E-Mail:
 @uni-osnabrueck.de 

(Note: Please be sure to enter the correct address of your current place of residence, as the notification will be sent to you by 
mail immediately after your application has been reviewed.)  

I have submitted the following documentation with this application: 
Documents listing the coursework credits, the examination prerequisites and the coursework examina-
tions in accordance with Section 5 of the program-specific section of the examination regulations (printout 
from HISinOne/EXA) 
For experimental theses only: Safety Briefing 
Declaration regarding a period of study abroad (must also be filled out and signed if you have not spent a period of 
study abroad!) 

I certify that the information I have provided is complete and correct. Furthermore, I declare in accordance 
with the applicable program-specific examination regulations that I have not irrevocably failed a Master’s 
thesis and/or a comparable examination at another university or equivalent higher education institution. 

Place and date Signature of Applicant 

Note on the Application: Master’s Thesis 

By signing this document, the respective examiner confirms that the outline of the topic/title of the Master’s thesis 
has been discussed with the student. If the applicant fulfils the admission requirements, the examinations 
committee shall ask the first examiner to submit the precise topic/title of the thesis via email. Admission is 
granted after the topic/title has been obtained by the examinations committee. The applicant is informed of the start, 
the end and topic of the Master’s thesis in the admission notification. 

First Examiner 
(Name in capital letters) (Signature of First Examiner) 

Second Examiner 
(Name in capital letters) (Signature of Second Examiner) 

Kerstin Sanders
Eingefügter Text
Kerstin
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This section is to be filled in by the relevant examination body! 
 
 
Master’s Thesis 
 

 
 
 
 
 

               Admission may be granted; the applicant’s chosen examiners are hereby confirmed. 
               Admission is hereby granted conditionally;  
                          missing documentation must be submitted punctually to the examinations office responsible  
                          before the start of the examination. 
                          
                         The following documents remain to be submitted: 
 
                                                              1. ______________________________________ 
 
 
                                                              2. ______________________________________ 
 
 
                                                              3. ______________________________________ 
 
 
                                                              4. ______________________________________ 
 
 
 
Osnabrück, dated ___________________                           ____________________________ 

                        Signature of the Chair of  
                                                              the Examinations Committee/Representative 
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