
Registration request for the Master’s thesis and 
final oral examination 
Digital Sciences (Master’s program) 

Specialization:  
  Business Information Systems           IT-Management           Software-Architecture           Data and Information Science 

 
 
Last name:       Student ID no.:        
 
First name:     Phone:         
 
Address:        Email address:        
 
Postal code, place of residence:             
 
Date of birth:       Place of birth:        

Topic of the Master’s thesis: 
 
 

 You may withdraw from your thesis within the first four weeks of the assigned time frame without explanation. Apart 
from that, it is not possible to change the topic of your thesis. 

 

Thesis advisor:        

Second examiner:        
 

Time frame for the thesis: 4 months  
 

Individual thesis:  1st attempt  2nd attempt 

Group thesis:  yes  no 

External thesis*:  yes  no 

*External thesis: Students work on their thesis mainly in the work environment of a company/institution1 where they receive professional 
supervision and support from the company/institution. The topic of the thesis is of interest to the company’s/institution’s interest. The 
second examiner can be (but does not have to be) employed by above-mentioned company/institution. 
1Definition of company and institution: Company: Commercial or social enterprises; Institutions: Associations, public institutions, non-profit organizations, non-
governmental organizations 
 

Thesis embargo: yes no 
 

Gummersbach, Signature: 
 

 Your thesis registration only becomes final once you have received the written confirmation by mail. There must be at least two business days between 
submission of the thesis and the final oral examination

Starttermin der Arbeit 
Thesis start date __________________________________ 

(Gilt nur, wenn Zulassungsvoraussetzungen erfüllt sind.) 
(Only valid if admission requirements are met.) 

(Erstprüfer*in bitte eintragen)/(To be completed by the thesis advisor) 

Einverstanden: 
Approved:   

(Datum/date) 
  

(Unterschrift Erstprüfer*in/signature of thesis advisor) 

(Datum/date) (Unterschrift Zweitprüfer*in/signature of 2nd examiner) 
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