
 
Study and Examination Office 

Stand/Version: 02/2025  

Confirmation of the 1st Reviewer 
for an application to change the title of the Master’s thesis  

Personal data of the student:  

Name, first name:  

E-Mail:  

Matriculation no.:  Degree programme:  

Proposed title change: 

Submission deadline:  

Previous title:  
 
 
 
 
 
 

New title:  
 
 
 
 
 
 

1st Reviewer: Acad. Title, Name, First Name: 

Confirmation of the 1st reviewer 

• on the approval of the change of title of the above-named thesis and 
• that the same topic is still being worked on and that no changes have been made to the content of the topic. 

 
 

_____________________________________ 
Date   Signature and stamp of 1st reviewer 
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Only to be completed by the Study and Examination Office:  

The change has been approved:   yes             
  no, because: 

Confirmation study and 
examination office: 

Name: 
    Stamp/ 
Date:     Signature: 
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