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Doctoral Candidate
<Doctoral Candidate>

Last name, First name, Student Number

Supervisor
<Supervisor>

Acad. Title, Last name, First name, ETH Institute, Email address

Provisional Research Plan Title Please inform in case of title change prior to defence!

<Provisional Research Plan Title>

The doctoral candidate must earn a minimum of 12 credit points according to the Ordinance on Doctoral Studies ETH Zurich.
The candidate must obtain at least one-third of the required credits outside the candidate’s own research field. A maximum of
4 credit points can be earned by attending ETH or external colloquia, seminars or conferences.

Course number |Course title Lecturer Outside |Credits
research
field*
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* A course is considered INSIDE the research field, if the course is Total

(i) taught by supervisor's research group, or

(i)  in the same broad scientific area as the supervisor’s group (e.g. geophysics, geochemistry, geology, engineering
geology, climate science, glaciology, computational science), or

(i) in the same broad scientific area as the thesis topic
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