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LUONNONTIETEELLINEN TIEDEKUNTA  FACULTY OF SCIENCE 

APPLICATION FOR RE-REGISTRATION 
For completing another Master’s Degree when the student already has completed a degree in the Faculty of 
Science and has kept their right to study within another degree programme in the Faculty of Science (e.g. when 
transferred from a degree programme to another). 
 

Surname 

 

First name(s) 

 

Personal Identification Code / Date of birth 
       │       │       │       │       │      │  –  │       │       │       │        

Degree programme in which degree is completed 

 

Major subject 
 

Degree 
   M.Sc.          Ph.Lic.         Ph.D. 

Year of completion 
 

 
The degree programme in the Faculty of Science within which student has been granted and kept a right to 
study but has not taken a degree in, and to which the student applies to be re-registered: 
 
Degree programme 
 

Specialization option 

 
The study right within this degree programme has been granted / kept:  
 
  degree programme transfer  student selection 
 
 
Purpose of studies: complementary studies completing another Master’s Degree 
 
  I am aware of the option to take complementary studies (e.g. additional teaching subject or other study 

module) as a student of the degree programme in which I have completed my studies and to get a sepa-
rate certificate for the study module (25, 60 ECTS etc.) from the faculty. 

 
Your reasons for completing another Master’s Degree:   
 
  
 
  
 
  
 
Attachment: Personal study plan (HOPS) put together with and approved by the secretary of the 
department of the degree programme. Personal study plan may not be necessary if applying for 
study right for complementary studies (this must be agreed with the department beforehand). 
 

Date and signature 

            .             .  20____  
******************************************************************************************************************* 
 
To be filled in by the faculty: 
 

Date and signature 

            .             .  20____  
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