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Name 
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Advisor 
Main advisor 
      

Department 
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If you write your thesis with an another student 
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Thesis 
Thesis in: 
 
 

   15             30  
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Working title 
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Student 
 
Main advisor 
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To be filled out by the department 
Notification form has been received (date, stamp seal from dept. and signature education leader) 
  
 
 

Department of Academic Affairs 15.10.2008 


	Name: 
	Email: 
	Address: 
	Phone: 
	Study programme: 
	Main advisor: 
	Department: 
	Additional advisors: 
	DepartmentInstitute: 
	Name_2: 
	Study programme_2: 
	Working title: 
	60sp: Off
	30sp: Off
	15sp: Off
	dateplace_student: 
	dateplace_adv: 
	dateplace_adv2: 


