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Registration Form Oral Examination (Master’s Thesis Presentation)

Study programme:

Name:

Matriculation number:

Lead assessor:

Second assessor/ Expert observer:

Date of examination: Time: Room:

With my signature | confirm my registration for the Master’s Thesis Presentation. | know that |
can withdraw from this scheduled examination until one week before the stipulated date by
submitting an e-mail to the Examination Office. If | withdraw later than that, | have to

communicate the reasons for this immediately to the General Examination Board of the Faculty
in written form and a new date must be organized.

Date Signature

Confirmation of lead assessor
With my signature | confirm the examination date above.

Date Signature/Stamp

Please submit the completed form by e-mail to pruefungsamt@phil.uni-siegen.de.
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