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Request for the validation of a course outside of the ELSTE study plan, taught
outside the universities of Lausanne and Geneva

The student requests to take the course listed below outside of the ELSTE plan of study and intends to register this
course as part of his/her free choice courses in the examination session of:
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University of the concerned CoUrse: ..ot

Faculty or unit of the CONCErNEd COURSE: ...t ettt et e e e aaaaaans

Official title Of the COUI SO ... i ettt ettt e ettt et et et et st ae et raeraeaeaaans
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Evaluation: [ Oral 1 written [ Practice, seminar, etc.

Number of credits: ........... ECTS

The supervisor of the master’s thesis declares that he/she accepts that the student concerned will enroll to the course
named before.

Signature of the supervisor

ofthemaster'sthesis: .............oooiiiiiiiii

The professor declares that he/she accepts that the student concerned will take part of a graded evaluation concerning
this teaching. The professor will send the student's grade to the ELSTE coordinator.

Signature of

Date : ... the professor: ........ccocoiiiiii

The student is required to register with the Faculty of the University of the course in question

This document is to be sent to the ELSTE secretariat:

UNIL | Dean of the Faculty of Geosciences and Environment
Manon Bourqui
Géopolis building, office 4614
Reception hours: Monday, Tuesday, Wednesday and Thursday

Manon Bourqgui:
Décanat Géosciences et de I'environnement - UNIL - Batiment Géopolis - 1015 Lausanne

Section des Sciences de la Terre et de I'environnement - UNIGE - 13, Rue des Maraichers - 1205 Genéve
www.elste-unige-unil.ch — manon.bourqui@unil.ch - manon.bourqui@unige.ch - Tel. 021 692 43 40
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