
FREIE UNIVERSITÄT BERLIN  ●  Department of Biology, Chemistry, Pharmacy  ●  Examination Office●  Arnimallee 22  ●  14195 Berlin 
● e-ma i l : pruefungsbuero@biologie.fu-berlin.de  ●  phone: 838 67362

Name, first name:   .............................................. ........ ................ ........ ........ ..  Zedat e-mail:….……………...….@zedat.fu-berlin.de 

Date of birth:   ………………….….     Place of birth:………………………………. private-e-mail:………………………………………... 

Address:  .......................................... ........ ........ ........ ........ ........ ........ ........ ........ ........ ........ ........ ........ ........ ........ ........ ........ ........ . 

tel.:  .......................................... ........ ....... mobile: …………..………………….……..…. Student ID:  ………..…………………… 

Application for Graduation 

□ Master's program Biodiversity, Evolution, Ecology in accordance with
Study/Examination Regulations from January, 31 2024

A total of 120 credit points (CP) of examination and study achievements must be acquired (please tick the box if successfully 

completed):

□ 15 CP Introduction Area

□ 60 CP Supplementary Area

□ 15 CP Project Area

□ 30 CP Master's thesis with accompanying colloquium

□ Additional coursework (i.e. Biochemistry courses):

…………………….…………………………….. 

…………………………………………………... 

.……………………………………………….…. 

Date of the last completed examination: ……………………………………………. 

I hereby declare that I have successfully completed all coursework and examinations required for the 
degree in accordance with the applicable study and examination regulations from January, 31 2024.

Furthermore, I hereby declare that I have not definitively failed any examinations at any other university in the 
same degree program, in the same subject or in a module that is comparable to a module studied in the 
Master's degree program in Biodiversity, Evolution, Ecology or have definitively failed any examinations or 
am currently in a pending examination procedure. 

Berlin,  .......................................................  ……………………….......................................................... 
Date Signature Applicant 

Studienabschluss wird □ erteilt □ nicht erteilt

Berlin, den   ........................................... ………………………................................................ 
Der/die Vorsitzende des Prüfungsausschusses 
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