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Request concerning projects / industry internship (ii not for BCB) 

Please fill out the form completely, have it completed and signed by your supervisor and return it to: 
Anina Frieden, Student Administration, HCI H201, Vladimir-Prelog-Weg 2, 8093 Zürich 
 

Programme £ MSc Chemistry    £ MSc Chem.&Bioeng.    £ MSc BCB     £ BSc/MSc Interdisc. Sciences 

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

Research project  /  semester project  /  industry internship (ii not for BCB)   
LE number (e.g. 529-…): …………..……………………………………………………………………….. 
Title / topic (also for internship): ……………………………………………………………………………. 

£ a) Request for subject area different from core subject or compulsory elective subject 

Area: ………………………………………………………………………………………………………….. 
£ b) Request for project carried out externally (outside of the curriculum according to the 

course catalogue or of D-CHAB) 
University/institution: ………….……………………………………………………………………………. 
Location: …………………………………………………………………………………………….. 

£ c) Request for industry internship (If one does an internship, the master's thesis must be done internally) 
Company and location ……………………………………………………………………………………... 

Start date of the industry internship ………………………………………………...…………………….. 

Contact person (scientific supervisor: name and signature) …………….…………………....................... 
At least an employer’s reference has to be provided to the student administrator to obtain the credits  

Professor supervising the research project (not to be completed in case of an industry internship) 
Name: ……………………………………… First name: ………………………………………………. 

Declaration by the responsible supervisor 
I hereby declare that 

– the project or internship, as an integral part of the programme, has the required scientific level, 
– a qualified adviser is available, 
– adequate infrastructure is available, 
– terms given 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/assess the project report and enter the result in eDoz on time. 

Start date of the project: ……………………………………………………………………………. 
Date: ………………………………………… Signature: ……………………………………………  

Decision by the director of studies         (will be taken care of by the student administration 
Decision: …………………………………………………………………………………………………….. 
Date: ………………………………………… Signature: ……………………………………………….. 
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