Application Form

Master’s Thesis and Final Oral Examination
Master of Arts “Game Development and Research”

|:|Ms. |:|Mr.

Surname
Given name
Student ID
Street, num.
Zip code, city
Telephone

Email

Hereby | apply to the final exam in the Master of Arts program “Game Devel-
opment and Research.”

[ ]1st attempt [ ]2 attempt

Title/Topic of Master’s Thesis

|:| Individual submission
|:|Group work with

Supervisor

Collaboration with third parties needs to be discussed with and approved by
the supervisor.

This is an external project* |:| Yes |:| No

*The student works on the thesis primarily within a company or other institution; the student is supervised there; the topic of the
thesis is of interest to said company or institution. The second advisor can but need not belong to said company or institution.

Date Student’s signature

Date Supervisor’s Signature

To be filled out by a program manager.

Date of submission / Deadline Signature

cgl

Cologne Game Lab

Fakultat fir
Kulturwissenschaften

Technology
Arts Sciences

TH Koln

Technische Hochschule Kdln
Cologne Game Lab
Schanzenstr. 28

51063 Koin

Germany

www.th-koeln.de
www.colognegamelab.de
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