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Request for a Master’s thesis outside D-CHAB 
Please fill out the form appropriately, have it completed and signed by your supervisor, and return it to the 
Study Administration, HCI H201, Vladimir-Prelog-Weg 2, 8093 Zürich. 
Registration for the thesis in myStudies before starting is mandatory! 

 

Programme    ☐ Chemistry     ☐ Chem. and Bioengineering      ☐ BCB     ☐ Interdisc. Sciences 

Student 
Name: ………………………………………. First name: ……………………………………………….. 
Date: ………………………………………… Signature: ………………………………………………… 

Master´s thesis carried out externally LE-Number (e.g. 529-…): …….…………………………… 
Title/topic: ……………………………………………………………………………………………………. 
University/institution/company: ……………………………………………………………………………. 
 
External Advisor 
Name: ……………………… First name: ………………..…… Position: ……………………... 
Remark: …………………………………………………………………………………………….. 

Professor supervising the Master´s thesis 
Name: ……………………………………… First name: ………………………………………………. 

Declaration by the responsible supervisor 
I hereby declare that 

– the Master´s thesis, as an integral part of the Master’s degree programme, has the required 
scientific level, 

– a qualified adviser is available, 
– adequate infrastructure is available, 
– terms given (especially duration of the thesis) by the study regulations have been communicated 

and will be kept, 
– I will have access to the facilities used and to the records at all times, 
– I will grade the Master´s thesis and enter the result in eDoz on time. 
 

Date of start of the Master´s thesis: 

…………………………………………………………………………. 

Date: ………………………………………… Signature: ……………………………………………..  

Decision by the director of studies         (will be taken care of by the student administration)

  
Decision: …………………………………………………………………………………………………….. 

Date: ………………………………………… Signature: ……………………………………………….. 
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