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VALID FOR STUDENTS WHO WRITE CONTRACTS FROM AUTUMN 2012

SCIENTIFIC PROJECT CONTRACT for projects carried out abroad 

(the whole semester or part thereof)
Medical program

Please fill out this form on the computer, print out and sign!
Name:............................................................................................  Personal ID number: ………………….………………
E-mail: .....................................@student.liu.se.....................................................Tel: ………………………………………….

Address: (Where the insurance certificate will be sent*) ………………………………….………………………………………
	Supervisor:

E-mail:                                                                                       Phone:

(The supervisor must have a PhD-degree) 

	Institute:
Address:



	Co supervisor:

E-mail:                                                                                       Phone:



	Contact person at Linköping University (name, department):

E-mail:                                                                                       Phone:



	Title of the scientific project 
(30hp = 20 week)

Starting date of the project:

	Start & end dates of the period abroad (The insurance will be valid during this period*): 
Total number of weeks abroad:                                                                     

	Research plan including background, hypothesis, aims, methods, ethical considerations, time schedule for the project (indicate week intervals for the different moments to be carried out), and the student’s specific tasks  - should in total be around one page
Scientific motivation why the project is planned to be carried out at this institute/department:


The supervisor is responsible for the scientific quality of the work, to make sure that the work corresponds to 20 weeks full time work, and to review the written scientific report and guide the student how to edit the report 
Date:





Signature of the supervisor:

______________________________________
                     

Date:

Signature of the student:
_____________________________

Signature of contact person at Linköping University:

(Contact person at LiU is required if the main supervisor is from

the institute abroad.)





________________________





Signature 

Signature of Linköping University representative (“tentator”):





________________________





Signature 

*The student will receive a insurance certificate to the address indicated above. 

The terms and conditions of the insurance provided by Kammarkollegiet are available at www.kammarkollegiet.se  (Försäkringar→Student UT)

The main part of the scientific project shall be conducted during the time the student is registered at semester 6.


To be submitted with the advisors signature to the secretary for the scientific project during semester 5.

(Submission by FAX or computer scanned document is accepted.)

---------------------------------------------------------------------------------------------------------------------------------------------------
This form should be given to the student administrator who will take care of obtaining the signature from the examiner
Signature of examiner at Linköping University:





________________________





Signature 

Half time follow up carried out:


___________________________________





Date and signature (student administrator)
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