Enrolment form

Master’s Degree Project
Department of Biology, Lund University

LUN

UNIVERSITY
|:|I have read degree project instructions |:| Student fulfills requirements
(Date and Student signature) (Date and Study Advisor signature)
Name of student Civic reg. number (Personnummer)
E-mail Phone
Major in: General or Specialization:

QO Biology =————> (General () AnimEcol (AquaEcol ()Conserv Biol Qp¢vol Biol (O Plant Biol
O Molecular Biology—s> OGeneraI lemun and Infect biol O Microbiol and Biotech O Molec Genetics and Biotech

QO Bioinformatics

Credits: [ ] Insurance needed (project abroad) Project Dates:

. H 3
O 30 credits (hp) [] I need the Anlma.l Welfare course Start: year month. o)
O 45 credits (hp) |:| | need the Chemical Safety course** Half time: (year, month, day)
O 60 credits (hp) [] Project includes sensitive data*** End: (year, month, day)

Preliminary Project Title (or subject)

Short project description




Department/Place of work:

Supervisor:

Name Dept.

Email Phone

Co-supervisor (if applicable):

Name Place of work

Email Phone

For projects outside LU only: Internal supervisor at Dept. of Biology:

Name Unit/Enhet
Email Phone
|:| Approved by Supervisor I:l Project and supervisor approved by Examiner/Coordinator:
(Date and supervisor signature) (Date and Examiner/Coordinator signature)
|:|Project plan approved by Coordinator ( ):

(Date and Examiner/Coordinator sighature)

* The Animal Welfare course is needed if you are going to handle experimental
animals - check with your supervisor

** The Chemical Safety course is compulsory for all working independently in a
laboratory. You will probably also need an introduction to the lab you will work
in - check with your supervisor

*** |If your project includes sensitive data (usually human data) it may be
restricted on which platform these can be handled - check with your
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