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Application for Project Work

Fill out points 1 and 2 below and send/email to the coordinator for Research training. Ensure
you comply with eligibility for the course in Project Work. NB! You are not allowed to
commence the course until you have been admitted and registered.

1. To be filled out by the student
Name of student:
Address:

555-555

Telephone:

E-mail: epost@epost.se

Swedish social security number:

| hereby apply for admission to the course

Master programmes

Bioinformatics Biology Applied biotechnology
[ imB820 10hp [ hBG366 10hp 1BG366 10hp
[ [LMB822 20hp [ 1BG367 15hp [ ]1BG367 15hp

DlBG368 30hp ':llBG368 30hp

Starting date for the course

Today’s date:

Student signature



2. To be filled out together with the supervisor

Attach a short, preliminary plan for the Project Work (max. ¥z page) together with time plan

The project work will be carried out at

The student will get acquainted with the following methods and techniques:

Preliminary title for the project is:

| have read the course information and accept to act as responsible supervisor.
I will also in other respects act in order to make the course worthwhile for the student.

Telephone:

e-mail:

Today’s date

Supervisor signature

Clarification of signature
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