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Datum: _________________________________________________ 
 
Name:__________________________________________________ 
 
E-Mail-Adresse:__________________________________________ 
 
Telefonnummer:__________________________________________ 
 
Studiengang:____________________________________________ 
 
Semester / Abschluss:_____________________________________ 
 
Arbeitstitel des Projekts / Idee in Stichworten:___________________ 
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