Registration of the Master’s thesis defense (Abschlusskolloquium)

An den

Prufungsausschuss fiir den Studiengang
Master of Science in Biological Sciences

der Universitat zu Koln
Zulpicher Str. 47a
50674 Kdln

Personal data

Last name, first name

Street & Number

Address
Zip Code & City

Matriculation number

Email-address

Phone number

Master’s Thesis Defense (This registration must be submitted at least 2 weeks before the defense date.)
Students are obliged to submit the attached protocol form to the minutes taker and to inform all
participants about date and time.

Date and time of defense
At the earliest 4 weeks after
submission of the thesis.

Place

video
conference

O

personal room Address of institution
meeting  number

o)

Thesis supervisor
(1*'reviewer)

2" reviewer

Minutes taker

Signatures

Reviewers herewith declare agreement to submit the thesis evaluation report at least two

working days before the defense date.
In case a thesis evaluation report is not received by the office in time, the thesis defense must be postponed by at least 10 days.

Thesis supervisor Signature
(1% reviewer)
(Date)
Signature
2" Reviewer
(Date)
Signature
Minutes taker
(Date)
Signature
Student
(Date)

Please note: Protocol form for the defense is attached to this registration form (2" page).



Joachim Schmidt
Schreibmaschinentext
Signature

Joachim Schmidt
Schreibmaschinentext
Signature

Joachim Schmidt
Schreibmaschinentext
Signature

Joachim Schmidt
Schreibmaschinentext
Signature

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext
room
number

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext
    video 
conference

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext
personal
meeting

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext

Joachim Schmidt
Schreibmaschinentext
Address of institution


	Last name, first name: 
	Zip Code & City: 
	Street & number: 
	Date of defense: 
	Thesis submission date: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Time of defense: 
	Name of thesis supervisor (1st reviewer): 
	Name of 2nd reviewer: 
	Name of minutes taker: 
	Matriculation number: 
	Email address: 
	phone number: 
	Institute and Address: 
	Optionsfeld19: Off
	Text18: 


