Registration for the final oral examination Technology
Arts Sciences

Integrated Water Resources Management TH Koln

Natural Resources Management and Development

Renewable Energy Management

Last name First name
Student ID

Address Postal code, city
Email adress (TH Kdlin) Phone number
Thesis advisor Second examiner

| request to register for the final oral examination.

| agree to an audience being present during my final oral examination: yes |:| no
| agree to my thesis being made available for borrowing from the university library:  yes D no
| agree to the storage of my mailing address and no yes |:| no

LI

email address by TH Kdln's alumni representive:

Email address (private)

Please mail my provisional certificate of graduation to the following address provided in PSSO:
Semester address I:l Home address I:'

Please note:
In accordance with sect. 28 (2) of the examination regulations, the final oral examination cannot take place
before all module examinations and the Master's thesis have been passed (i.e. graded "sufficient").

To be completed by
the thesis advisor.

To be completed by
Examination Services.

the Office of

Cologne, Signature: X
OPTIONAL
Die Arbeit wurde mit mindestens ausreichend bewertet: yes no
The thesis was graded "sufficient" or better: ja nein
Datum (Date) Unterschrift Erstprifer (Signature of thesis advisor)
Registration requirements are met: yes no
Die Zulassung wird erteilt: ja nein
Datum (Date) Unterschrift Prifungsamt (Signature Office of Examination Services)
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