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You will be notified by email as soon as it is ready for collection. O
(Office hours Monday and Friday from 10 am to 12 noon and by appointment)

| have enclosed a stamped and addressed envelope for the Examination Office O
and the certificate should be sent to the following address:

| hereby confirm that | will immediately provide my two examiners with a copy of the thesis
(identical to the version submitted to the Examination Office).

Examination Office:

Place, Date

Date, Signature



https://www.uni-giessen.de/de/fbz/paemter/nwiss/formulare/allgformular/auslandsanerkennung/view
https://www.uni-giessen.de/de/fbz/paemter/nwiss/formulare/allgformular/affidavit_bachelor-master.pdf/view

	Checkliste für die Abgabe der Thesis

	ERSTGUTACHTEN: 
	NAME: 
	MATRIKELNUMMER: 
	STUDIENGANG: 
	ZWEITGUTACHTEN: 
	ABSCHLUSS: [B.Sc.]
	MODUL: 
	POSTADRESSE: 
	PRÜFUNGSDATUM: 
	DATUM: 
	PRÜFUNGSLEISTUNG: Off
	ZEUGNIS: Off
	AUSLANDSANERKENNUNG: Off
	SELBSTSÄNDIGKEITSERKLÄRUNG: Off
	UNTERSCHRIFT: Off
	DIGITAL: Off
	SEITE: 
	Study Abroad: Off


