
Lab-Rotation Cognitive Science (8.3017) 

Please register via StudIP first! 

Full name: ............................................................................. Immatriculation number: ...................................... 

Name of lab 1. Name of lab leader
2. Name of supervisor Date Grade 

(numerical!) Signature of supervisor 

To be validated by the Institute of Cognitive Science before starting the lab rotation (labrotation@uos.de): 

Date: ................... Stamp/Signature: .................................................................. 
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