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Thesis Defence Registration Form
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Last name: First name:
Date of birth: Student ID number:
Phone: Email:

| hereby declare that | have submitted my Master's thesis in the Digitalization and Law
programme leading to the degree of Master of Laws (LL.M.) to the Examination Office
within the prescribed deadline.

| have agreed on the following date and time for my thesis defence with my examiner:

Date: Time:
Examiner: Observer:
Venue:

(indicating the Chair will be sufficient)

Student's Signature:

Date, signature

If the Examination Office has not received the reports from the reviewers of your
Master's thesis yet, the following declaration will be required:

Declaration by the first and second reviewers:

| hereby confirm that | will award a grade of ‘sufficient’ (ausreichend, 4.0) or better for the thesis
submitted by Mr/Ms , The thesis is therefore considered passed.

Stamp, date, first reviewer's signature

Stamp, date, second reviewer's signature

This is an application filed under the general academic and examination regulations (ASPO) in conjunction with the subject-specific
provisions (FSB) for the degree programme referred to above as amended from time to time.

The English text in this document is intended solely as a convenience to non-German-reading students and staff members. Any discrepancies or differences that may arise in
the translation of the official German version shall not be legally binding.



Notes:

Please submit the completed form to the Examination Office.

If any one of the reviewers is not available to sign this form, the may alternatively email the Examination

Office at pruefungsamt.jura@uni-wuerzburg.de to confirm that they will award a grade of 'sufficient'
(ausreichend, 4.0) or better for your thesis.

- You will be considered to have officially registered for your thesis defence once it appears in the list of
assessments for which you have registered on the WueStudy portal.

- Please contact the Examination Office if you are having any questions or issues.
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