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Student

Name Email

Address Phone

Study programme

Advisor

Main advisor Department

Additional advisor(s) Department/Institute

If you write your thesis with an another student

Name

Study programme

Thesis

Thesis in: 15 30 60
credits credits credits

] [ ]

Working title
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We have read the rules and regulations concerning the master thesis, deadlines etc. in the regulations
for studies, chapter 12

Student

Main advisor

Additional advisor
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