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Psychometrics, Econometrics and Machine Learning study program

Name of Applicant Matriculation Number

Date of Birth Place of Birth

Address - Street Address — City and Postal Code
University Email Address Telephone Number, Landline
Private Email Address (optional) Telephone Number, Mobile

Topic of the Master Thesis

Examiner:

Examiner’s Signature Student’s Signature



EBERHARD KARLS

UNIVERSITAT
TUBINGEN

M eth 0 d enze nt rum Sachbearbeitung Quantitative

Data Science Methods

Dezernat IV —
Studierende

Zentrales Priifungsamt

Wilhelmstralle 19
72074 Tubingen

The following admission criteria will be verified by the examinations office:
(please do not fill in)

0 The student is currently registered as a student and eligible for exams
O The student has achieved a minimum of 60 credit points

The following achievements are not admission requirements for the thesis, but are
prerequisites for gaining the Master’s degree.

O Foundations: a minimum of 12 CP

O Research Project: 9 CP

O Psychometrics and mathematical psychology: a minimum of 18 CP
0 Econometrics: a minimum of 18 CP

O Machine Learning: a minimum of 18 CP

This form is in accordance with the University of Tibingen exam regulations for the study program
in Quantitative Data Science Methods — Psychometrics, Econometrics and Machine Learning
culminating in an examination for a Master of Science (M.Sc.) as of 07.02.2020 and 20.12.2022.

| hereby confirm that | have not permanently lost the permission to receive a Master’s degree and
that | have not irrevocably failed any of the compulsory exams mandated by the exam and etudy
regulations.

O | authorize the release of my private email address to other institutions and offices at the
University of Tubingen.

Date and Place Student’s Signature

Deadline for submission of the thesis:

Processed by the Examinations Office:

Examination Officer’s Signature
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