
Registration for thesis

Departamental Office

Department 2
History and Social Sciences 

Office for Student Affairs 

Residenzschloss 1
64283 Darmstadt

 studienbuero@gugw.tu-darmstadt.de 

Master

Stud. reg. no., 

Name, first name 

Email

Road, postal/zip code, place

Thesis Bachelor

Degree programme 

Working title of thesis (German)

Working title of thesis (Englisch)

Date of topic assignment / start of set term
(to be entered by first assessor)

Frist assessor

Signature of first assessor

Second assessor

Signature of second assessor

Place, date

Signature of student

To be completed by the Office for Student Affairs 
Documentation checked Date Signature

Note: Please only complete this form electronically.


	Matrikel-Nr: 
	Name: 
	Anschrift: 
	Bachelor: Off
	Master: Off
	Studiengang: 
	Arbeitstitel-deutsch: 
	Arbeitstitel-englisch: 
	E-Mail: 
	Fristbeginn_es_:date: 
	Erstgutachter: 
	Signature20_es_:signer:signature: 
	Zweitgutachter: 
	Signature22_es_:signer:signature: 
	Ort-Datum: 
	Signature24_es_:signer:signature: 
	Check Box25: Off
	Date26_es_:signer:date: 
	Signature27_es_:signer:signature: 


