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Department of 

Mechanical Engineering & Business Administration 

Dean’s Office – Examination Board 

Application for the Concluding Oral Examination 

 

 

Surname   ...................................................   Date   ............................................. 

 

First Name  ................................................... 

 

FHL-Stud.-ID. ...................................................   Signature ............................................ 

 

 

The Diploma-Thesis was forwarded to the Board of Examination. 

The Date of Completion was maintained. 

 

                                                                                                              by order .................................... 

                                                                                                              Signature 

 

 

                                                                                                          All Academic Credentials have been met 

 

 

                                                                                                       by order ..................................... 

                                                                                                       Signature 

 

 

The Diploma-Thesis is graded: 

 

 

 

                Supervisor (MSOE)  ..................................... 
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Department of 

Mechanical Engineering & Business Administration 

Dean’s Office – Examination Board 

 

                Supervisor (FHL)  ..................................... 

  

 

The Concluding Oral 

Examination takes place         Examiners 

 

       Date  .....................        1st   Examiner   .................................... 

 

       Time  ..................... o’clock      2nd  Examiner   .................................... 

 

  Location ....................... 

  

 

Admission to Concluding Oral Examination 

 

The requirements for the admission to Concluding Oral Examination 

 

 

   are met. 

 

   are not met 

  If admission is refused, the student 

  will be informed in writing.                                        ............................................................... 

                                                                                               Chairman of Board of Examination 

 


