Registration of the Master’s thesis

Study Program FUSE ECE REMENA Exam Regulation 20 __
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| confirm that | will not use any contents of my thesis without the consent of the supervising professor (e.g.
for publications). | am familiar with the examination regulations and the general provisions.
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Please note: When submitting the Master’s thesis the form “Evaluation of the Master’s thesis”, to be
found on the website of Student Services, has to be enclosed in each copy of the thesis.
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Thesis submitted on:




After selecting the study program and the examination regulation, the specific regulations for
registering the Master’s thesis according to the selected examination regulation will appear

here. This function requires JavaScript and cannot be displayed in the browser for this reason.
Therefore, please use a PDF reader application.
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