TUTI

Center for Digital Transformation and Global Center for Family Enterprise at TUM Campus Heilbronn

Thesis Application Form

Academic Year 20..../20....  winter semester [ | summer semester |:|

As part of applying for your thesis, you are required to submit the filled out application form. Please hand it in
along with your transcript of records and a letter of motivation for the 1st preference (max. 1 page, incl. intended
use of methodology) via email to office.cdt@wi.tum.de (Center for Digital Transformation) or
office.gcfe@wi.tum.de (Global Center for Family Enterprise) by March 15 (when writing your thesis in the summer
semester) / September 15 (when writing your thesis in the winter semester).

> Please send your application form to the center that the supervisor of your 1st preference belongs to

Student
NAME: Lo e Matriculation NO.: ...
Study Program/Semester: .......cccocoiieiiiiineeiiiineeeen. [ EMail: oo
Requested Starting Date: ......coooiiioiiiiiiiiiieeee e

Please indicate your preferences regarding Thesis Topics in the preference list below We recommend indicating
at least 5 and preferably up to 10 preferences to enhance your chances of getting a topic that is among your
preferences.

Preference | Topic Supervising Professor
>

10
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mailto:office.gcfe@wi.tum.de

Completed modules related to your preference list:

2/2
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