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Registration for the Master's Thesis | Specialized Master's Degrees

Please complete the registration form following the meeting with your supervisor(s) and send it dated and signed
to the Dean of Studies’ Office (master-thesis-wwz@unibas.ch). Please also send a copy to your supervisor(s). In
addition, familiarize yourself with the “instruction sheet for writing a master's thesis”.

Student

First / Last Name:

Address:

Phone | unibas E-Mail:

Matriculation Number:

Supervising Faculty Member: 2nd Supervisor (if applicable):
Last Name: Last Name:
First Name: First Name

Master's Thesis

Title:

Language of Thesis’: |:| Deutsch |:| English

Degree Program:

Scope: [ ] 18ECTS or [ ] soEcts

Proposal accepted??

D as PDF per E-Mail
|:| as PDF per E-Mail and  Hard Copies

Format:

Comments:

Signatures®

Date Supervisor (2nd Supervisor) Student

Leave blank for Dean of Studies' Office

Deadline Submission | noon| Certificate DoS Submited on Certificate DoS

1 Language of title = language of thesis. In case of a thesis in German, please provide English translation of
title for degree transcript.

2 Mandatory in case of 30 ECTS.
3 Valid with manual or digital signature.
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