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&%, UNIVERSITY OF OSLO

(Stamp of the Department of Nutrition)

APPLICATION FOR APPROVAL OF STUDY PLAN FOR THE MASTER
STUDY / AGREEMENT UP TO FINAL EXAMINATION

This Agreement is a co-operation agreement between student, supervisor(s) and Programme Board concerning mutual
rights and duties in connection with the plan for the Master study. The Agreement consists of a form and such enclosures
as shall be submitted for the purposes of approval.

The form shall be filled out after admission to the Master Programme. The form is to be filled out by the student in
co-operation with supervisor(s) and submitted to the Programme Board for approval.

1. PERSONAL INFORMATION

Surname, Forename: Identity number
(11 digits):

Telephone number: E-mail address:

Address

Postal code City

Telephone Email

2. CONTACT PERSON IS (UNTIL SUPERVISOR IS APPOINTED):

Surname, Forename: Place:

Telephone humber: E-mail address:

Assigned for what period:




3. SYLLABUS IN THE THEORY OF THE SUBJECT

Syllabus (state course code and the like): Credits:
4. OTHER THEORETICAL SYLLABUS IN THE MASTER’S DEGREE

State course code/activities unrelated to science subjects/inter-faculty provision/training in methods/etc. | Credits:
5. ANY REMAINING COURSES FROM THE FOUNDATION FOR THE MASTER’S DEGREE

Specify those courses that remain for the completion of a Bachelor’s Degree or the equivalent, and any Credits:

courses that remain from the academic foundation for the Master’s Degree Course




6. MASTER THESIS / PROJECT DESCRIPTION

A brief description of the purpose of the thesis, scope, problematic issues, provisional title, methods that it is intended to
apply and a progress plan showing important stages shall be enclosed with the application on a separate sheet.

Will the dissertation form part of a piece of joint work done by more than one student? (If Yes, an | Yes: No:
account is to be enclosed of the joint work, see “Rules for the Use of Joint Work in Examinations’) ! !
7. PROGRESS PLAN FOR THE COURSE OF STUDY

Specify for each semester the amount of work in terms of credits that it is planned to carry out

Year/semester Remaining courses from the Bachelor’s Degree, uncompleted academic Sum credits

(chronologically): requirements for the Master’s Degree Course, credits for the syllabus in the
theory of the subject, other content of the Master’s Degree and dissertation. The
number of credits is to be specified for each element. The sum shall be 30 credits
in the case of full-time study, and otherwise be adapted to any agreement entered
into concerning part-time study or leave. Such agreements — which are to be
applied for separately — shall be enclosed with this form.

Planned submission date for the Master’s Degree thesis:

Planned date for the final examination for the Master’s Degree:

Attention is drawn to the fact that it is the student’s responsibility to ensure that all requirements for
the Bachelor’s Degree or for the equivalent foundation for the Master’s Degree are satisfied no later
than the semester before the final examination. This also covers all academic requirements that are
part of the foundation for the Master’s Degree, including previous knowledge requirements for
courses in this foundation. Certificate will not be issued until the student has satisfied all the
requirements.




8. SUPERVISOR AND SUPERVISION

Name of supervisor: Office address, telephone, e-mail, post held: Supervisor’s function (indicate letter):
P = Principal supervisor | | = Internal
C = Co-supervisor E = External

For any supervisor(s) not employed by the Department of Nutrition, a brief presentation is to be given here of his/her/their
qualifications as supervisor(s) for the dissertation:

If the principal supervisor is external or temporarily employed, state here
the internal supervisor the Programme Board has appointed as responsible:

Information about any times during the period of the Agreement
when the supervisor(s) is/are not available:

How will supervision be
ensured during this/these
period(s)

9. PLACE OF WORK AND NEEDS FOR RESOURCES

The research task will be performed in the
following place (department, section etc.):

The student’s place of work will be
(any room and telephone number):

Are necessary apparatus, equipment, normal operating funds and other resources available? (If No, [ Yes: | [No: !
give grounds and comments on a separate sheet. If there is a need for other operating materials, ! !
such as: i i

, specify on a separate sheet. | |
Has the unit where the work on the Master’s Degree dissertation shall be carried out approved the Yes: | [No: |
anticipated use of resources? ! !
Is this expected to exceed normal use of resources? Yes: No:




10. BINDING SIGNATURES

Student and supervisor — if external or temporarily employed supervisor, then also internal supervisor — are in
agreement on items 3-9. It is the responsibility of both the supervisor and the student that the plan is followed, both in
terms of content and progress.

Student and supervisor must familiarise themselves with the rules and guidelines currently in force for supervision,
implementation, copyright and other matters relating to the Master’s Degree Course.
Information is available from the Programme Board.

Date: Signature:
Student:
All supervisors:
Prescribed enclosures pursuant to the following items of the Agreement Enclosed

cross off

6. Master thesis; project description

7. Any agreements relating to part-time study or leave

9. Any appendices concerning resources/operating funds

Other enclosures:

11. APPROVAL OF PLAN FOR THE MASTER’S DEGREE COURSE
To be completed by the Programme Board.

Student’s name (surname, forename): Date of birth
(6 digits):

DECISION:

(state Master’s Degree)

(state subject area, if any)

(state field, if any)

is approved with any amendments/comments that are indicated below.

Any amendments to/comments on the plan submitted:

2] [T 0T0 (=] PP
Date Signature

Copy of the Agreement to be sent to the student and the supervisor(s).
Copy of the appendix specified in item 3 to be sent to the contact person as well.




