Georg-August-Universitat Faculty of Geoscience and
Gottingen Geography

To the Joint Examinations Office
of the Faculties of Mathematics and Natural Sciences
Goldschmidtstralie 1
37077 Géttingen
Permission to Start Masters Thesis
in the Master Course Hydrogeology and Environmental Geoscience (HEG)

Personal information:
Student number: Email:
Ms. O Mr. O
First name: Family name:

| hereby request permission to begin my Master's thesis. | confirm that the conditions for permission to
begin my Master's thesis are fulfilled in accordance with examination and study regulations (e.g.
acquisition of the required ECTS credits). | have not enrolled in and failed a compulsory module or a
Master course with the same name at any University or similar tertiary institution.

Title of the Master's Thesis:

Title of the Thesis in Englisch (not necessary if the title in the box above is is already in english:

The 6 months period for the Master's thesis begins on:

Date Signature of the student
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Student No. Name, First name:

Supervisor:

ms. O) mr. O Title:

First name: Family name:

Phone: Email:

Institution/
Department:

Address:

| hereby agree to be supervisor for the thesis mentioned above. | agree with the (english)
titel of the thesis. | am aware that the duration of the evaluation process should not
exceed 6 weeks.

Date Signature of the supervisor

Second supervisor:

ms.O) mr. O Titel:

First name: Family name:
Phone: Email:
Institution/

Department:

Address:

| hereby agree to be supervisor for the thesis mentioned above. | agree with the (english)
titel of the thesis. | am aware that the duration of the evaluation process should not
exceed 6 weeks.

Date Signature of the second supervisor

Permission to start Master thesis:
The candidate is given permission to start her/his Master's thesis.

Date Signature of the "Prufungskommissionsvorsitzende/r"
Signature of the examinations committee chairman

If the thesis includes date collection in the field you can apply for a grant ('SQM' funded). Further information and
forms: http://www.uni-goettingen.de/en/117584 .html


rweber
Notiz
Accepted festgelegt von rweber
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