
 
Last name, first name of applicant Registration No. 

 

 

Street: ___________________________________ __________________________________________________________________________________ 

 

Post code:  _____________________________________________________________________________________________________________________ 

 

City: _____________________________________________________________________________________________________________________ 

 

@ email:  _____________________________________________________________________________________________________________________ 

 

Phone:  _____________________________________________________________________________________________________________________ 

 

 

========================================================================================================= 

1) Exact Title of Research Project (write clearly): 

 

______________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________ 

 

Start date: _________________________  Deadline 1): ____________________________ Deadline extended until: ______________________________ 

1) Processing time is 4 months. Approx. 50 pages. Workload 30 CR = 900 h. 

 

     Signatures: 

 

Applicant: ___________________________   Examiner:   _  __________________________________ 

 

 
Please return this form with dates and signatures to the examination board within 2 weeks after start date. 
========================================================================================================= 

 

2) The application to the Research Project is officially approved: no  yes  

 
Lemgo  _  _________________   Chairman of the Examination Committee    _______________________ _______________________ 

 

========================================================================================================= 

 

From: Examiner 

 

To: Examination Board (Susanne Holländer) 

3) The written report of the Research Project was submitted in due time at: nein  ja  

4) The Rearch Project (written part and oral part, weighted 3:1) is graded: 
(If the written part was not passed in in due time, it has to be graded 5.0.) 

   

 
 

*) 1,0 1,3 1,7 2,0 2,3 2,7 3,0 3,3 3,7 4,0 5,0 

 

Lemgo,    _______________________ Examiner of the RES:_______________________________________________ 
 

======================================================================================================= 

Distribution:  Applicant       Examiner       Examination Board Date of Receipt: 
_________________________________

Application for Admission to Research Project (RES)  
Master’s Degree Program Information Technology  (§ 23b, MPO-IT-19) 
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