Application for Admission to the Thesis in a Bachelor's or Master's Degree Programme of the
Faculty of Humanities, Georg-August-Universitat Gottingen

Degree: Bachelor of Arts (B.A.) Master of Arts (M.A.)

Area of Study / Study Programme:

Submission: Please send the completed form in a digital version only by e-mail to the member of staff in the
Examination Office who is in charge of the area of study in which you are writing the thesis.
Contact details: http://www.phil.uni-goettingen.de/pruefungsamt-team
When sending, please put both your evaluators in Cc!

1. | Student details (to be filled out by the student)

Surname, first name: Registration no.:

I You will be informed about the admission by the Examination Board of the Faculty of Humanities via e-mail. The Examination Office will
* [contact you with the e-mail address (stud.uni-goettingen.de) provided to you by the university.

2. | Topic of the thesis (to be filled out by the student in agreement with the first evaluator)

| [(Please also include the title in the e-mail with which you send the application to the Examination Office.)

Original title:

Optional: | would like the English translation of the title to be displayed on my Transcript of Records. This reads:

(to be filled out by the student)

3. | Evaluators

First evaluator Second evaluator
Title, surname, first name:
Institution:
E-mail address:
(only if the evaluator is not recorded
in the University database/EXA) | i
>< | hereby affirm that both evaluators | have named have given their consent to the review of my thesis. The title of the thesis
has been discussed and approved with both reviewers.

4.| Specific requirements (only necessary in the M.A. programmes History and Art History)

To be declared by students of the MA History programme: The subject study advisor of the History programme has
confirmed that | meet the requirements for admission to the Master's thesis listed in § 5 of the examination and study
regulations of my Master's programme. | put the advisor in Cc , in order to inform her or him about the submission of my
application. (Not necessary if the subject study advisor sends or has already sent the confirmation to the Examination Office
by e-mail).

Information for students of the MA programme Art History: The fulfiiment of the requirements for admission to the MA thesis (according
to § 4 of the examination and study regulations of the MA programme Art History) is checked internally at the Examination Office.

5. | Declaration of consent acc. to art. 6 | 1 lit. c) of the General Data Protection Regulation (GDPR) (to be filled out by the student)

>< By submitting this application | give my consent to the processing of personal data for the purposes outlined in the
data protection declaration of the examination administration (http://www.uni-goettingen.de/de/593533.html)

6. | Application (to be filled out by the student)
I confirm that the modalities of the supervision were discussed in the personal consultation with my first evaluator. | hereby
>< affirm that | have not finally failed any degree examination up to now, in the same or a comparable degree programme or

partial programme at a university or a similar ranking college in Germany or any other country.

(Version 20.06.2023)
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