
 
Mentor Consultation Sheet 

 

“§ (2) In each semester, students should attend at least one consultation with their mentor; topics shall 
include structuring their studies and study progress. In each case, this shall be confirmed by the mentor's 
signature. “ 

 
 
 
WS __________ / SS __________ 
 
Last name: _______________________________________ 
 
First name: _______________________________________ 
 
Student ID number (Matrikelnummer): _______________________________________ 
 
 
 
 
 
  
 
_______________________________________ 
Date, Mentor’s signature & Institute’s stamp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submit to 
CSE Office (Beethovenstr. 51, 38106 Braunschweig) 
+49-531-391-2241 
 
Office Hours: TUE + THU 10-12 

 


