
Registration form for a minor in Neuro-X 

To be completed and submitted to Prof. Hummel or Prof. Micera for signature 
before sending a copy of the signed form to SNX and your section. 

Last name:  
First name: 
Section: 
E-mail:

List of courses: The official registration should be done on IS-Academia 

Course title (at least 15 ECTS from the core courses list) MA1 MA2 MA3 Nb. Of 
credits 

Total of credits (should be at least 30 ECTS.) 

Comments: 

Place and date Signature of the student 

+4121 693 97 74
+4121 693 81 65
snx@epfl.ch
https://go.epfl.ch/SNX

EPFL STI/SV/IC 
AAB 108 (Bât. AAB) 
Station 15
CH - 1015 Lausanne

Neuro-X

Name and signature of the professor 

Neuro-X project 7

Other 

mailto:snx@epfl.ch
mailto:silvestro.micera@epfl.ch
mailto:friedhelm.hummel@epfl.ch
https://go.epfl.ch/SNX
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