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Registration for the master thesis in computational science

Please fill in the form below at the beginning of your master thesis and submit it to the study
coordinator of the Astrophysics Institute.

| am registering for the master thesis in Computational Science:

First name

Last name

Students ID number

Supervisor

Subject

Start Date

Signature

Please also read the “Master thesis information sheet” which is available at:
https://www.physik.uzh.ch/en/study/Counselling-and-forms/formulare.htmi

Anna Troller, Study Coordination Physics & Computational Science
Winterthurerstrasse 190, 8057 Zurich
Office Y36-K-50, Phone: 044 635 58 11, E-Mail: studium@physik.uzh.ch
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