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Contact form Biometric consulting

General information

Please indicate whether your project is internal or external to the university. The project is internal if it is related
to your university education or your work at Bielefeld University:

Type of project

If the project is internal, please indicate your status at the university and your faculty:

Status at the university Faculty

Personal data

Name

e-mail phone/mobile
Consulting topic

Use of the project

Submission date/time horizon

Phase of the project

Project title

Please describe briefly the content of your project

Where is there a need for advice?

Please send the filled-in contact form to biometrische-beratung@uni-bielefeld.de!
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