APPLICATION FORM

Thesis – Master in computer engineering



Date: ..............................

      
Registration number (to be filled by HDA): ..............................

Contacts

Students:






Name
: ......................................................................................




Email: .........................................@du.se



Personal number: …………………………………………...




Phone: ......................................................................................




Address: .....................................................................................

Supervisor at the University:




Name
: ......................................................................................




Email: ....................................................................................... 




Phone: ......................................................................................




Address: .....................................................................................

Supervisor at the company:




Name
: ......................................................................................




Email: ....................................................................................... 




Phone: ......................................................................................




Address: .....................................................................................

Expected completion date: ……………………
Subject

Title:
(The description of the project should be developed on separate pages)
Signature of the chairman of Computer Engineering: 
