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Thesis Submission
[This request should be completed digitally] 
Student Identification:
Name: ______________________________________________________________ Student ID: ____________

Phone: ______________________ E-mail: _______________________________________________________
Address: __________________________________________________________________________________
Postal Code: ____________________________ Postal Code Area: _______________
Master's course: _______________________________________________________ Academic Year: ________








First registration: Yes  No  

Theme: ___________________________________________________________________________________

_________________________________________________________________________________________

Thesis Language: Portuguese  | English 
Supervisor: _______________________________________________________________________________
Category: _________________________________________________________________________________
Institution / School: __________________________________________________________________________
E-mail: ___________________________________________________________________________________
ID Type: ____________________________________ ID Number: ____________________________________  
Co-supervisor: _____________________________________________________________________________

Category: __________________________________________________________________________________
Institution / School: __________________________________________________________________________
E-mail: ___________________________________________________________________________________
ID Number: _______________________________ ID Type: _________________________________________  
Thesis Work Plan (summary)
Introduction (max 2000 characters):
	


Note: The characters number includes spacing.

Aims:
	 


Study Relevance:
	


Methodology:
	


Schedule:
	Study Phase 

	Month 
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	Thesis Drafting  
	
	
	
	
	
	
	
	
	
	
	
	


	Host Institutions
:
	


Bibliographical references (5 to 10) :
	


Attached documents:
· Student Curriculum (dated and signed);  

· Supervisor or Co-Supervisor Curriculum (if it is external to FFUL).
Signatures:


Co-Supervisor 

	
	Master's Degree Coordinator

	
	
	
	

	
	
	
	

	Date:
	Date:


	Date:
	Date:



The documentation should be duly signed and must be sent, according to the deadlines established for this purpose, by email to the PostGraduate Students Office: posgraduados@ff.ulisboa.pt 
� If it is not the first registration, student should provide a Supervisor / Co-supervisor statement to justify the theme change.  


   If it is an orientation change, student should attach a statement to justify it.


� Identify the study phase. Increase or decrease rows according to the number of phases of your work plan.


� Identify all the host institutions to be covered by school insurance. 
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