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Anmälan till examensarbete 
Application for thesis project                  o 15 hp  o 30 hp  
 
Kurskod och kursnamn / Course code and course name:  
 
 
Namn / Name:  Personnummer / Civic registration number:  

 
Telefon / Phone:  
 

E-post / E-mail:  

Adress / Address:  
 
Program, inriktning samt inskrivningsår / Program, specialisation, and year of registration:  
 
Preliminär titel / Preliminary title:  
 
 

Nyckelord / Keywords:  

 
Slutlig titel (även engelska)/ Final title: 
 
  
Företag/universitet och land / Principal employer, place of work and 
country:  

Planerat startdatum/ Planned start date:  

 
Kontaktperson (företag) / Contact person at 
company:  

Telefon / Phone:  

 

E-post / E-mail: 

Handledare (företag) / Supervisor at company:  Telefon / Phone:  E-post / E-mail: 

Jag ger KAU rätt att publicera min 
examensarbetsrapport på KAUs webbsidor / I 
hereby grant KAU the right to publish my thesis 
project on the KAU web pages  

o JA/Yes  

o NEJ/No 

Jag har bifogat en beskrivning 
av examensarbetet/ I have 
attached an abstract of the 
thesis to this form on a separate 
page, or sent in digitally 

o JA/Yes  

o NEJ/No 

Datum samt studentens underskrift / Date and student ́s signature  

 
Underskrift handledare på KAU / 
Supervisor ́s signature at KAU:  

 

Namnförtydligande / Clarification of 
signature:  

 

E-post / E-mail:  

 

Underskrift examinator på KAU / 
Examiner ́s signature at KAU:  

 

Namnförtydligande / Clarification of 
signature:  

 

E-post / E-mail:  

 

Ifylles av examinator och registrator / Completed by the examiner and registrator 
Beskrivning / Description OK  
Datum / date 
sign  

Förkunskaper / Prior knowledge OK 
Datum / date 
sign  

Start- och slutdatum/ Date of start Datum / 
date 
sign  
 

Betyg / grade  
Datum / date  
sign  

 

Publicerad i Diva / Published to Diva  
Datum / date  
sign  

Arkivfil I Diva/ Archived in Diva  
Datum / date 
sign  

 



2(2) 

COMPULSORY ITEMS CHECKLIST 

Approved as opponent at the disputation of another student’s degree project  
Title of the degree project:  

 
Examiner’s signature:  

 

Examiner’s name:  

 

Date:  

 

Approved thesis seminar  
Opponent at the seminar (name):  

 
Examiner’s signature:  

 

Examiner’s name:  

 

Date:  

 

The thesis has been approved in URKUND (plagiarism search)  
Examiner’s signature:  

 

Examiner’s name:  

 

Date:  

 

Approved report  
Title of the degree project:  

 
Examiner’s signature:  

 

Examiner’s name:  

 

Date:  

 

 

It is hereby certified that all the compulsory items have been completed and that the report has been approved  
Examiner’s signature:  

 

Examiner’s name:  

 

Date:  
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