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Registration of degree project

Name:  ________________________

Personal number:  _______________

shall be admitted and registered at the course: 

”Degree project in       ____________  chemistry,  ___  ECTS  credits"     

course code  KZ______ 


(see www.kemi.su.se)

Preliminary title: _______________________________

______________________________________________

Planned start and finish dates:  __________________________

Supervisor (name & affiliation):               _____________________________                                         

Co-supervisor at MMK (optional):           _____________________________

Date: 



---------------------------

--------------------------------

Supervisor 


Director of Study

Department of Materials and Environmental Chemistry

	Stockholm university
	Visiting adress:
	Phone: +46 8 16 20 00

	106 91 Stockholm

Sweden 
	Svante Arrhenius väg 16C

Arrhenius laboratory
	FAX: +46 8 15 21 87

	
	www.mmk.su.se
	E-mail: ………….@mmk.su.se
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