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Application form Master of Astrophysics 

 
Important Notes (Link): 
 

• The application for the Master's thesis must be submitted to the Examination Office four weeks before the 
requested start date of the thesis. 

• The master thesis will be registered on basis (pre-modules, date of start and submission date as well as 
your supervisor) by Examination Office. 

• For objective reasons, the work can be extended for six weeks. You can find a corresponding application 
here. 

• If you fall ill, you must immediately - but no later than 14 days after it is issued - submit a medical 
certificate - preferably digitally - to the Examination Office. The submission date will be adjusted 
accordingly; certificates submitted later than 14 days after it was issued, can no longer be considered. 

• The work must be submitted to the Examination Office by the deadline.  Either (1) send the master thesis 
as a PDF by email to: pa@physik.uni-bonn.de, or (2) hand in three printed copies in person or send them 
by postal service. In this case, the date of the postmark counts. 

•  If the file is too large to be sent by e-mail, you can request a link for uploading from the Examination 
Office in good time. Own links, on Sciebo e.g., will not be accepted.  

 
 
 
 
 

              
 
 
 
 
 
 
 
I have already successfully completed a master's degree at this faculty or will complete another master's 
degree at this faculty 
 
☐ Yes - Study program:         ☐ No 
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To be filled in by the candidate 
  
             
(Name)     (First name)  (Matriculation-No.)  (Date) 
 
I herewith apply for approval of a Master Thesis, including the modules astro940, -950, -960,  
with the provisional working title: 
 
             
 
             
 
             
 
 
 
Under the supervision of Prof. / Priv. Doz. / Dr        
(Please underline the respected title) 
 
requested start date:            
 
 
Second evaluator: Prof. / Priv. Doz. / Dr.         
(Required in case of external thesis, only) 

 

 

  

             
Signature Supervisor      Signature candidate 
 
 
 
 
 

Filled in by Examination Office     Date:     
 
 
 
             
Start date   Ende date   approved by Head of Examination Board 
 
 


