
Mentor Form CSE 

Information about the mentee (student) 

Last name: _______________________________________ 

First name: _______________________________________ 

Student ID number (Matrikelnummer): _______________________________________ 

I hereby confirm that I have read and understood the CSE examination regulations (Besonderer Teil der 
Prüfungsordnung) and the general examination regulations (Allgemeiner Teil der Prüfungsordnung). 

_______________________________________ _______________________________________ 
Place & Date  Student’s signature 

Information about the mentor (lecturer) 

Last name: _______________________________________ 

First name: _______________________________________ 

Institute’s name: _______________________________________ 

Email: _______________________________________ 

I agree to be a mentor to the above mentioned student and have discussed with him/her his/her study plan. 

_______________________________________ 
Mentor’s signature & Institute’s stamp 

_______________________________________ 
Place & Date  

Submit to 
CSE Office (Mühlenpfordtstr. 23, 38106 Braunschweig) 
+49-531-391-2241

Office Hours: Thursday 10-12 


