ETH

Eidgendssische Technische Hochschule Ziirich
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Application MSc Thesis at another University

Student number

Surname, name

Date End
(6 months)

Host university
(name of university, country)

Supervisor at host
university
(surname, name, address, e-mail)

Title/Topic

Supervisor D-MATL

Date Signature

Approval by the D-MATL Student Exchange Advisor

Dr. Sara Morgenthaler

Date Signature

For more information on organisation, supervision, reporting and assessment please see our guidelines for
projects & theses.

Please send the completed form by e-mail to studies@mat.ethz.ch or hand it in at the Study Administration office
in HCP F 33.1

D M AT L Study Administration, 09/2023


https://ethz.ch/content/dam/ethz/special-interest/matl/department/studies/Guidelines%20for%20the%20supervision%20of%20theses%20and%20projects_2023.pdf
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