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

Application for registration of a Project (10 CP) 
Master's program Biology (Admission from winter semester 2024/2025) 

Name, first name: …………........….……………………...…………………….…………...….. Student ID: ……………….........……………. 

Phone:  .........................................................  ZEDAT e-mail: .......…..…….………………...….…………..….@zedat.fu-berlin.de 

Topic: ………………………………………………………………………..………………………………………………………..…...... 

Brief description of the research topic and planned procedures: 

Specialization of the facultative Project:

□ Molecular- and Cellular Biology

□ Molecular Plant Sciences

□ Neurobiology and Behavior

□ Biodiversity, Evolution, Ecology

□ Genetics and Genomics

□ Microbiology

Start and end date  

……………………………………………………………………… 

Institution and supervisor of the Project (name, e-mail, working address):  

Important: Professors, "Privatdozenten" (private lecturers) and lecturers with a teaching assignment at FU Berlin and individuals 
approved by the Examination Board can be supervisors of a Project. The supervisor has to be approved before the start of the 
Project.

□ I agree to supervise and evaluate the Project.

□ I confirm that the Project is not primarily carried out for the acquisition of money.

............................................................................................   ..................………………………………................................... 
  Place, date  Signature of supervisor 

□ I register bindingly for the Project described above.

............................................................................................ ..................………………………………................................... 
  Place, date  Signature of applicant

Not to be filled out by the student or supervisor:

 Prüfungsbüro: 

Anmeldung im Campus Management ist erfolgt. 

  ............………………………………………………… 
Datum, Unterschrift 

Prüfungsausschussvorsitzende/r: 

□ Zustimmung erteilt □ Zustimmung nicht erteilt

............……………………………………………………………. 
Datum, Unterschrift 



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

Performance record for the Project (10 CP)
 Master's program Biology (Admission from winter semester 2024/2025) 

....................................................................................................

....................................................................................................

....................................................................................................

.................................................................................................... 

……………………………………………………………………… 

Important: Professors, "Privatdozenten (private lecturers), lecturers with a teaching assignment at FU Berlin and individuals 
approved by the examination board can be supervisors of a Project. The supervisor has to be approved before the start of 
the Project.

Specialization of the Project: 

□ Molecular- and Cell Biology 

□ Molecular Plant Sciences

□ Neurobiology and Behavior

□ Biodiversity, Evolution, Ecology

□ Genetics and Genomics

□ Microbiology

□ I confirm the active participation of the student during the Project.

□ I conducted the oral presentation of the results (approx. 20 minutes).

Grade: ……………………………………..... ……………………………………..... 
spelled out numerical 

Grading scheme: 1,0; 1,3; 1,7; 2,0; 2,3; 2,7; 3,0; 3,3; 3,7; 4,0; 5,0; 5,0 ≙ failed 

.................................................................................. .................................................................................. 
Place, date Signature of supervisor 

Not to be filled out by the student or supervisor:

Prüfungsbüro: 

Eintragung im Campus Management ist erfolgt. 

…………..................………………………………….... 
Datum, Unterschrift 

Name, first name of the student: 

Student ID:

Topic of the Project:

Time period of the Project: 

Working group/research institution: 

Supervisor: .....................................................................................................



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

Examination protocol for the Project (10 CP) 
Master's program Biology (Admission from winter semster 2024/2025)

Presentation of the results (approx. 20 minutes)

            ……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

□ yes □ no

……………………………………………………………………………………… 

……………………………………………………………………………………… 

Start time: 

End time: 

Minutes (exam questions):

..................................................................................... ......................………………………………..................... 
Place, date  Signature of examiner 

.....………………………………................................... 
Signature of minute taker 

Name, first name of the student: 

Student ID:

Examiner (Name, first name):

Minute taker (Name, first name):

The candidate confirms the ability to be 
examined: 
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