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Faculty of Life Sciences  

Registration study project / project module  

 

Surname  

Forename  

Student ID number  

E-Mail (HU-Account)  

Telephone number   

Degree (B.Sc., M.Sc./M.A., M.Ed.)  

Title of degree programme  

Major/Minor (only B.Sc. combined)   

 

I register for the following (study) project:  

 

Title of the (study) project   

 

 

 

 

 

Supervisor1 

 

Supervisor 1 If necessary supervisor 2  

Title, Forename, Surname 

 

 

Title, Forename, Surname 

Date, signature, stamp 

 

 

Date, signature, stamp 

 

Only external projects:  

Please specify the precise name of the 

external institution:  

 

 

 

 

 

Date, signature student  

 

To be completed by the Examination Office 

 

Registration requirements are defined in the study 

and exam regulations?  

Yes No 

If so, are the requirements fulfilled? Yes No 

Registration date Exam Office   

Start completion period    

Submission deadline supervisor or date of oral exam    

 

 

Date, signature, stamp Examination Office   

                                                           
1 In the case of one supervisor this person must be authorized to perform examinations at the institute / at the 

HU Berlin. Should two supervisors be necessary, one of these two supervisors must be authorized to perform 
examinations at the institute / at the HU Berlin. The same applies to external performed and supervised 
projects.    
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