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APPLICATION FOR APPROVAL OF STUDY PLAN FOR THE MASTER 

STUDY /AGREEMENT FOR THE MASTER STUDY  
 

This form represents an agreement between student, contact person, supervisor(s) and the Master’s committee with mutual 

rights and duties regarding the plan for the master study. 

 

The form is to be filled in after entrance to the master program. It should be filled in by the student in cooperation with the 

contact person and supervisor(s) and sent to the Master’s committee for approval.  

 

 
1. PERSONAL INFORMATION 

Surname, First name: 

   
Identity number 

(11 digits): 

           

Telephone number: 

   
E-mail: 

 

 

 
2. CONTACT PERSON (BEFORE SUPERVISOR IS APPOINTED): 

Surname, First name: 

   
Place: 

Telephone number: 

   
E-mail: 

 

Appointed for period: 

 

 

 
3.  

Planned length of  masters project: 

 
30 credits  (study points) 

(”SHORT” variant) 

 60 credits (study points) 

(”LONG” variant) 

 

 

 
4. SYLLABUS AGREEMENT BETWEEN  STUDENT AND CONTACT PERSON 

On a separate sheet attached to this agreement please specify syllabus for the 1st semester and if necessary, the 2nd. 

Indicate which of the available research projects would best fit in with the course set-up, i.e.  

in which research areas the courses make it possible for the student to do a master project. If possible state whether the 

course makes it difficult for the student to do a project without a prolonged study involving more courses.  

 

Student and contact person sign.  
 

 

Master program in  
Molecular bioscience 
Department for Molecular 
Biosciences 
p.b 1041 Blindern  
0316 Oslo  

 

 UNIVERSITY OF OSLO   
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5. THEORETICAL SPECIAL SYLLABUS (MINIMUM 50/40 CREDITS  FOR SHORT/LONG VARIANT) 

Syllabus (including course code etc.): 

  
Credits: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
6.  ALTERNATIVE THEORETICAL SYLLABUSES IN THE MASTER’S DEGREE (MAXIMUM 40/20 CREDITS  

FOR SHORT/LONG VARIANT) 

 Course code /activity non-scientific activity/cross faculty courses/ methodological training / other:  Credits: 
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7. POSSIBLE COURSES REQUIRED FOR MASTER STUDY BUT NOT YET COMPLETED IN THE 

BACHELOR’S DEGREE 

Courses remaining from obtaining a Bachelor’s degree or similar, and courses remaining for the 

theoretical basis for the Master study. 
Credits: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
8. MASTER'S THESIS  

Brief  description of the project’s aim, content  and approach, tentative title, intended methods, and a time table for 

progression of the project  should be attached to the application. 

Will the project be  part of a joint one with other students? 

(If yes, please attach a description of this project, see ”Rules for the use of joint projects in 

examinations” ( in Norwegian). 

Yes:  No:  

 
9. TIME TABLE FOR THE MASTER’S DEGREE STUDY 

Please indicate for each semester planned workload in credits. 30 credits ( = 100 % full time study).  

Year /semester  

(chronological):  

Remaining courses in  Bachelor’s degree, remaining technical requirements for 

the Master study, credits, theoretical syllabus and other content of the Master’s 

degree and Master thesis. Credits  for each element should be listed. Possible 

part-time study or leave of absence must be noted: 

% full time 

studies 
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Planned  date for handing  in the Master's thesis: 

      

                                                          

                                  
                                                                                                                                                                               

Planned date for the final Master’s degree exam:  

Please note that it is the student’s responsibility to ensure that all requirements for the Bachelor’s 

degree or similar are fulfilled at the latest during the last semester before the final exam. This 

includes all theoretical requirements  for the Master’s degree, including requirements for earlier 

courses within the degree. The final exam for the Master’s degree will not be held before all 

requirements are fulfilled.  

 

 

10. SUPERVISOR AND SUPERVISION 
 

Name of supervisor: Office address, phone, e-mail, position: Supervisor’s function: 

H = Main supervisor 

M = Co-supervisor 

I = Internal  

E = External 

 

 

 

 

 

 

 
    

  

 

 

 

 

 

 

 
 

  

 

 

 

 

 

 

 
 

  

For supervisor(s) not employed at The Faculty of Mathematics and Natural Sciences, please give a short presentation of 

the qualifications as a supervisor of the project: 

 

 

 

 

 

If the supervisor is employed at another institution or only temporarily 

employed, name the person the Master’s committee has appointed as  

internal supervisor: 

  

   

Information on possible periods the supervisor(s) is  

unavailable during the period of this agreement: 

 

 
How will the supervision be 

executed in this period(s)? 
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11. PLACE OF WORK AND NEED FOR RESOURCES 

The research project will be carried 

out at:  (department, section etc.): 

 

 
Student’s workplace (if 

possible give room nr and 

phone nr..) 

  

 

Is the necessary equipment, ordinary costs for the project and other resources available? (If No, 

explain and comment on a separate sheet. If there is a need for other financial support, as for 

instance:   

                                                                                                   please specify on a separate sheet): 

Yes:  

 

    

No:  

Has the department/section where the project will be carried out accepted the need for resources 

for this project? 

Yes:  No:  

Is a more than normal use of resources to be expected? 

 
Yes:  No:  

 
12. BINDING SIGNATURES 

Student and supervisor – if external or temporarily employed supervisor also the internal responsible supervisor – 

agrees on items 3 –9. It is both the supervisor’s and the student’s responsibility that the plan be followed, both in 

content and time table. 

 

Both supervisor  and student must read and observe the rules and regulations that apply at all times to supervision, 

implementation, author’s rights and other conditions attached to the Master’s degree program.  

Information is available from the Master’s committee. 

 

 Date: Signature: 

Student: 

 

  

All supervisors: 

 

 

 

 

  

 

 

  

 

 

   

 
Attachments:  
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13. APPROVAL OF THE PLAN FOR THE MASTER STUDY 

To be filled out by the master’s committee: 

Student’s name (surname, first name):    

  
Date of birth  

(6 figures): 

d d m m y y 

RESOLUTION: 

 

_______________________________________ (Master’s degree)  

 

_______________________________________ (Line of study) 

 

_______________________________________ (Subject area) 

 

is approved with possible changes/ remarks as listed below:  

Changes / remarks to the proposed plan: 

 

 

 
    

 

  
Blindern……………………………………………………………………………………………………………………

      Date       Signature  

  

Copies will be sent to the student, the supervisor / contact person  

 


