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Master Project validation form

This form should be sent to the S/Q secretariat duly completed and signed by all the parties before
the master project starts.

Once the master project is approved by the SIQ, you can proceed to registration to the master
project in IS-Academia.

Where will take place the master project Name of university/company (if not at EPFL)
O EPFL O University O Industry

Start date

Title

Description

Name of the lab

Name of the EPFL supervisor (Prof. or MER)

Name and contact of the supervisor outside EPFL (if master project is not at EPFL)

Student

Name, first name Date Signature

EPFL Professor

Name, first name Date Signature

Remarks
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Engineering AAB108 E-mail : sig@epfl.ch
Station N° 15 Website : www.go.epfl.ch/SIQ
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