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INDEPENDENT STUDY 
 
 
 
 
 
Student  Family name, first and middle name(s): 

 
               
Date of birth 
 

Student no. Phone/mobil no. 

Present study 
programme 

 

 
 
Independent Study 
Title in Norwegian 
 
 
 
 
Title in English 
 
 
 
 
Year and  
Semester:  

No.of  
study points:   

Level: 
(Bachelor/Master/PhD 

 

 
 

  

Assessment  
Pass/Fail or  
Letter grade A to F 

 
 

 
 

 

Signatures  
 
Department 

 

Internal examiner Date Name 
 

Signature 
 
 

External examiner  
 

Date Name 
 
 

Signature 
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