
1 
 

 
Albert-Ludwigs-Universität Freiburg 
Wirtschafts- und Verhaltenswissenschaftliche Fakultät  
Prüfungsamt 
 

M.Sc. in Economics – Application for Admission to the Master Thesis 
(Please use block letters to fill both pages of this form) 

 
 
 
                                                                
Master thesis examiner____________________________________________________________ 
 
 
 
Matriculation number_____________________  Profile___________________________________ 
 
Last name_____________________________     First name_______________________________ 
 
Date of birth____________________________    Place of birth_____________________________ 
 
Nationality________________________________________________________________________ 
 
 
 
Semester address (changes have to be communicated immediately) 

 
Street_____________________________________________________________________ 
 
Postal code, city____________________________________________________________ 
 
Phone_____________________________________________________________________ 
 
Mobile_____________________________________________________________________ 
 
E-Mail_____________________________________________________________________ 

 

 

 
 
 
Freiburg,____________________         Signature of the applicant_____________________________ 
                              (Date) 

 
 
 
 



2 
 

 
 
 

Subject Assignment (Master Thesis) 
 
 
Examiner: Professor Dr.____________________________________________________________ 
 
 
Candidate: 
 
 Last name__________________________________________________________________ 
 

 
First name__________________________________________________________________ 
 
 
Matriculation number__________________________________________________________ 
 
 
 
 
 
Freiburg,______________________      Signature of the candidate_____________________ 
                             (Date) 
 

 
 

 

 
To be filled only by the examiner 
 
 
Subject: 
 
 

 

 

 

 
The subject has been communicated to the candidate on (date)_______________________________ 
The processing time begins on this date.  
(To be deleted if the subject should be communicated by the registry) 
 
 
 
 
Freiburg,____________________                         _______________________________________ 
                             (Date)                                                  (Signature and stamp of the examiner) 


