
                       Section Registration Master SET 
          2024 – 2025  

 

Department of Mechanical Engineering 

Name: 

IDNR: 

Mentor: 
 

 Choose your Section Department 
 Building Physics and Services Built Environment 
 Power and Flow Mechanical Engineering 
 Energy Technology and Fluid Dynamics Mechanical Engineering 
 Electrical Energy Systems Electrical Engineering 
 Electro Mechanics and Power Electronics Electrical Engineering 
 Functional Organic Materials Devices Chemical Engineering & Chemistry 
 Macro-Organic Chemistry Chemical Engineering & Chemistry 
 Molecular Catalysis Chemical Engineering & Chemistry 
 Plasma and Materials Processing Applied Physics 
 Transport in Permeable Media Applied Physics 
 Fluids and Flows Applied Physics 
 Technology, Innovation & Society Industrial Engineering & Innovation Sciences 

 
 
If you have been allocated to a Section within the departments BE, EE, CE, AP, IE&IS: 

1. Make an appointment with the Section after you have been allocated by the Master Allocation Procedure 
to get a mentor assigned. Use the list with contact information per section, which is displayed on the 
education guide. 

2. Mark the Section on the form and let the mentor sign the form 
3. Send the form to ME.CSA.AT.SC.SET@tue.nl 

 
If you have been allocated to a Section within the department of Mechanical Engineering: 

1. Please make an appointment with the secretary of the allocated section to get a mentor assigned 
 You don’t need to hand in this form. 

 

For more info: ME.CSA.AT.SC.SET@tue.nl
 

Signatures 
Student: 
 
 
 
 
Date: 

Mentor: 
 
 
 
 
Date: 
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