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Form for deposit of the Master’s Thesis
	Surname and Name:
	

	Year of Enrolment:
	Student’s Nr: 

	Master Programme:
	

	
	

	Thesis title
	

	
	

	
	

	
	

	
	

	
	

	
	

	__________________________
	

	(Student’s signature)
	

	
	

	
	

	
	

	__________________________
	_____________________________________      __________________________

	Supervisor’s Name:
	Docente coN (If elected) Co-supervisor’s Name:    Co-examiner’s Name:          

	
	

	
	

	
	

	__________________________
	______________________________________    ________________________            

	(Supervisor’s signature)
	(Co-supervisor’s signature)              (Co-examinator’s signature)   

	
	

	
	

	
	

	
	

	
	

	
	

	

	To be completed by the Dean’s office:

	
	

	
	                Date handed in:


	

	

	

	

	


By signing the above-mentioned form, the student declares that his/her master's Thesis is entirely his/her own original work, according to articles 31.7 and .2 of the Study Regulations 2008/2009 (ban on plagiarism).

* The fourth copy is meant for the co-supervisor (only if elected
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