Utbildningsinformation 01-08-13

®
) \ Official register number (d.nr)

UNIVERSITY
OF GAVLE

r [ °
Master’s Thesis (D level), 30 credits
Application
In addition to this application, a description of the project is attached. This description is normally outlined
by the scientific supervisor and is normally approx. cne A4 page long. Moreover, the student has to request

a copy of his/her academic records, and attach to this application. Such a copy is normally given by the
department office.

The Student

Name Major subject

Address

Phone, celfular phone, e-mail address Civic registration number ("personnummer™}

‘documentation are included, all in reasonable proportions. Further information is found in "The Diploma

Master’s Project, Supervision and Location

The Master's thesis work suggested has an estimated extension of 20 weeks full-time work. in this
estimated time, analysis, information retrieval, project-specific studies, realization, scientific and other

Worker’s Manual for foreign students”.

Project Title:

Scientific Supervision

| agree to enroll as scientific supervisor for this Master s thesis during
20 -20 , and during this time try to create good conditions for the fulfiliment of the
thesis and otherwise facilitate for the student to achieve the goals of the syilabus.

Signature

Academic position/degree Name in print

Phane, cellular phone, e-mail address

Additional Supervision

Company Phonae, cellular phone, e-mail address

Place and date

Signature

Position Name in print

[0 Secrecy measures wanted (application on a special foﬁn)




The Student’s Acceptance

I have decided to accept the thesis subject if approved and perform accordingly.

Place Date Signature

Statement of Responsible Professor/Head of Section
As responsible for the subject to which this thesis can be referred, | hereby state that the suggested

assignment is fuifilling the demands reasonable to be put on a Master’s thesis in
............................................................................................................................................... (subject).
| also find the extension of the work being in good agreement with the actual number of points assigned.

After discussion with the student | sSUGGEST ..o s
to be appointed as examiner for this Master’s thesis.

Place Date Signature

Examiner of the thesis

The responsibility of the examiner is to scrutinize the report, and to give written suggestions of possible
improvements. The student is also expected to give an oral presentation of the thesis in a seminar, and at
“this occasion the examiner is acting as chairman and head opponent.

| agree to examine the Master’s thesis described in this application.

Place Date Signature

Academic position/degree Nams in print

Hand this application to the department office for registration in LADOK.

Examiner’s Opinion
The thesis has been presented in a seminar and has been academically defended in an acceptable

way. The scientific report is of such a quality as can be expected of a Master’s thesis, both regarding
contents and linguistic treatment.

Place Date Signature

Position Name in print

Hand this application to the department office for final registration. The thesis is given in 2 copies.

Filing code:






