
  

 

 
 

Mathematisch- 
Naturwissenschaftliche 
Fakultät 

To the Chairman of the Examination Committee 
 
 

CERTIFICATION COMPULSORY MODULE SCIENTIFIC PRACTICE 2   
 

 
 
This is to certify that Mr. / Mrs.  
 

Family Name, Given Name:  

 

Student Identification:  

 
Has successfully completed the module Scientific Practise 2 (6 credits) under my supervision in the 
 

 Summer Semester 20______ 
 Winter Semester 20___/___     

 
 
Topic of the project was 
 

 
 

 
Module Content 
 

 Compilation of an example research proposal of an individually selected topic in agreement and under 
supervision of a responsible supervisor 

 Independent studies in the selected topic including a state of the art literature research 
 Formulation of an appropriate problem set, analysis of relevant processes, presentation of the research outline, 

the required methodologies and the research goals 
 Set-up of a research schedule including the individual milestones 
 Writing of the research proposal 

 
 
 
 
        Tübingen,  ______________________   _____________________________ 
  Date      Signature of Lecturer 

          
 

 
  
        Tübingen,  ______________________   __________________________________ 
  Date      Signature Module Coordinator (Dr. Merkel) 

          
 

 
 
 


