GEORG-AUGUST-UNIVERSITAT
GOTTINGEN (i oo

2" Consultation with Mentor

M.Sc. Computational Biology and Bioinformatics

Name of student: Date:
Enrolment Number: Semester of Enrolment:
Mentor:

Electives Informatics (12 C)

Transfer to other elective area recommended?

No

Yes, Credits should be transferred to (Biology or Bioinformatics)

M.Bio.503

Already done/started?

Planned when?
Planned where?

Recommendation by mentor (if applicable):

Master thesis

Already done/started?

Planned when?
Planned where?

Recommendation by mentor (if applicable):

Career plans (Any plans/ideas the student might have for his/her future working life)

Comments:

| confirm that the declarations above are in accordance with the regulations of the Directory of
Modules (Modulverzeichnis).

Signature Mentor:
| talked to my mentor and took notice of the above-named regulations and recommendations.

Signature Student:

Please send the signed form to Christina Keller: studienbuero@biologie.uni-goettingen.de
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