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• If you need access to buildings and/or rooms, please aks your supervisor to send an email with the 
necessary information (FAU ID, duration, room) to hta-support@fau.de and add you in CC.

• Students can book a desk at Nürnberger Str. 74 via Flexopus. Please apply for access via IdM and wait for 
confirmation. One working day after your first login to Flexopus, you will be assigned to the correct group and 
can book: https://www.idm.fau.de/grow/definition/latest/flexopusApplication.

• If further authorizations (access to computers, access to software licenses, etc.) are required, please also 
ask your supervisor to send an e-mail to hta-support@fau.de and add you in CC.

• If there are any changes, please inform both the supervisor and aibe-theses@fau.de. However, an extension 
(e.g. due to an illness that is documented by a doctor's sick note) can only be granted by the Examination 
Office.

• Access to the IT resources of the Department AIBE will be deactivated 6 weeks after submission of the 
thesis, at the same time the user data will be deleted. If a locking medium has been issued, this must also 
be returned no later than 6 weeks after submission of the thesis. If an extension of this deadline is necessary, 
please ask your supervisor to send an email to hta-support@fau.de with you in CC in good time.

It is my express wish that I receive a thesis topic from the Department AIBE to which the following conditions 
apply. I was informed that I could have been given a different topic at another department to which these 
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Topic of the thesis and start of the processing time as mentioned above.

Inclusion in the mailing list of the supervising professorship and the Department AIBE for the period 
during which the thesis is being worked on in order to receive information on topics relating to 
everyday work (e.g. buildings, events).

Publication of the abstract on the website of the supervising professorship or the Department AIBE 
(general information on the thesis will be published there in any case).

Provision of a printed copy of the completed thesis for the Department AIBE's archive, which is 
accessible to interested parties.
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I am aware that FAU is entitled to the original of the thesis on the basis of the examination regulations. This 
claim refers only to the physical ownership of the thesis as such and to the use for the purposes specified in 
the examination regulations.

I will provide the necessary files to the respective professorship and/or the Department AIBE. I will submit all 
relevant data for my thesis (source code, elaboration, documentation, etc.) digitally together with the thesis 
and, if necessary, enter it into the file system provided by the professorship.

I grant the university a non-exclusive, free, temporally and geographically unrestricted right to use the results of 
my work for the purposes of research and teaching as well as the unlimited right to use the work 
results, including any industrial property rights and copyrights. The University's right of use includes the right to 
pass on the work to third parties for use in research and teaching.

If my thesis makes a significant contribution to a patentable product/concept/etc., my supervisor and I will 
discuss the details of the patent together.

Due to the practical relevance of my work, I have received information and gained insight into documents that 
are to be treated confidentially. Since the results of my work are based on the aforementioned information and 
documents, I will only make my work accessible to third parties or publish it with the consent of the supervisor.
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