
Surname, First name (Please in block capitals) 

Study programme / Register number 

E-Mail / Phone number

 Individual Work  Group Work, together with    ________________________________________ 
(Surname/ First name of the other Groupmember) 

As examiner I propose: 

First Examiner:  _______________________________________________________________

Second Examiner: _____________________________________________________________ 

I agree that my Bachelor's thesis / Master's thesis may be viewed in the library: 

 Yes                     No

___________________________________________________________ 
Date and Signature Applicant

 Processing notes Examination Office

Es wurden Leistungen im Umfang von  ________ CP/ECTS  erbracht. 

�  The requirements for admission to the thesis applied for in accordance with the applicable 
examination regulations are fulfilled. 

o The processing time for the  Bachelor thesis is _______ weeks / months from Date of
issue of the topic.

o The processing time of the  Master's thesis is 5 months from the date of issue of the
topic.

o Application forwarded to first examiner on _______________________.

o Application forwarded to applicant on    _____________________.

� The requirements for admission to the thesis applied for according to the applicable examination
regulations are not fulfilled. 

o Notification to apllicant from on  ______________________.

_____________________________________________________

Date/ Stamp/ Signature of the examination administration

1. Application

2. Admission

3. Issue Topic

Address (please keep up-to-date in Ecampus, delivery of the confirmation will be made via 
the address stored there)

About the Examination Office 

to the examination board in the subject area 

Engineering  

Application for admission to the 

 Bachelor's thesis  Master's thesis 

The thesis is prepared as



 Processing notes First examiner

Topic of the Bachelor thesis  Topic of the Master's thesis

(please write in block letters in German and English) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________

English translation of the topic:

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

I specify the following for the use of AI tools (to be completed by the first examiner):

 AI use permitted                  AI use prohibited                AI use offered

The requirements for the preparation of the thesis have been fulfilled according to the processing 
notes of the examination office. The above-mentioned topic of the thesis was agreed on 

 __________________. 

Wilhelmshaven, ____________________ 

______________________________________
Signature first Examiner

Original back 
To the Examination Board in the Department of Engineering via the Examination Office 
Processing notes Examination Office 

Missing benefits: _______________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Calculated submission date _______________________ Input POS/EXA  _________________________ 

Cover letter ro applicant from  _________________________ 
Second examiner request forwarded  

Extension of the BA _____________________________________ 

Thesis was handed in on time on _________________________ 

Thesis was not handed in on time on _________________________ 

Passing on to the examiner for assessment on _________________________ by__________________ 

Colloquium sheet forwarded on  _________________________ by  _________________________

Blocking notice available 



Alumni network of Jade University - stay in touch

By providing my private email address (not „@student.jade-hs.de“), I agree that the Jade University 
of Applied Science may contact me bexond the time of my studies for the purpose of maintaining 
contacts (e.g. participation in the graduate survey, invitation to the graduation ceremony, invitation 
to the graduates meeting).  

I can revoke this consent at any time by sending an e-mail to Alumni@jade-hs.de, in writing or 
verbally and thereby arrange for the deletion of my data. The consent to provide of the personal data 
is voluntary, the discharge is not affected by this.   

Surname, First name ______________________________________________________________ 

Sinal semester SoSe _______   WiSe _______ 

Private E-Mail-Address _________________________________________________________ 

Study programme _________________________________________________________________ 

Signature __________________________________________________________________ 
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