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Registration of title for final thesis in study programme 

master's thesis (6 months)

On the date of _____________________ I issued a 

       bachelor's thesis (3 months) 

with the title (German)*: 

 _________________________________________________________________________________ 

title (English)*: 

 _________________________________________________________________________________ 

(* Changes in the title have to be reported to the Examination Office latest 7 days before submission of the final thesis. You will receive the 
required form with the confirmation of registration.)  

to 

surname:______________________________        first name:______________________________  

matriculation no.:________________________ e-mail:_________________________________

The working period starts with the date given above. The submission date is ________________ 

The thesis will be written in                 English                           _____________

For Master Data Science: The presentation will count     0      1      2      3 credit points to the grading of the thesis. 

First supervisor              Second supervisor

_________________________________ 
Signature/Stamp of the institute

________________________________ 
Name/Institute 

With my signature I confirm the following: 
• I have achieved the neccessary prerequisites to register the final thesis in accordance to my Examination Regulation - the

certificates of achievement have been submitted to the Examination Office.
• I am aware that my registration and the topic of the thesis will be retracted, if my declaration regarding the prerequisites

should prove to be false.
• I have been issued the title and task of the final thesis.
• I have taken note of the registration of my final thesis.

_______________________________
Signature of student

Please fill in the form completely (front and back). Thank you! 
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Declaration of consent  

Inspection of my work with plagiarism recognition software* 

At TU Braunschweig examinations and course achievements can be checked for 
plagiarism.

With my signature, I, 

............................................................................................................... 

............................................................................................................... 

(Name, first name, matriculation number) 

agree that all my submitted examinations and course achievements can be 
subjected to an automated inspection for plagiarism.  

The inspection of submitted works will take place solely in an anonymized form, i.e. 
my personal data (name, first name, student e-mail) will not be used.  

My works will not be stored permanently for the inspection for plagiarism, unless I 
expressly consent to this separately. If this consent for permanent storage is not 
given, then the inspection report and any other data will be deleted once the final 
inspection is complete. 

Other retention obligations of the university remain unchanged. 

I am aware that I have to provide reference to all used sources. The use of un-
referenced sources will be considered to be an examination offence.  

_______________  

Date

_________________________ 

Signature of student 

Voluntary Extension:  
I agree for my works to be used as a comparison for plagiarism inspections of other 
works within ten years of the end of my studies. A refusal to sign this will not result in 
any disadvantages in my studies. 

_______________  

Date

_________________________ 

Signature of student 
*Recognition procedures that limit the storage of data to storage means provided by Technische Universität 
Braunschweig are to be preferred.
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