E I : L Quantum Science and Engineering @

Registration form for a minor in Quantum Science and Engineering

To be completed and submitted to the SIQ section for approval, afterwards, the student
gives a copy of this document to his section.

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

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

Course title MA1 MA2 MA3 | Other | Nb. Of
credits
L] OO0 O
[] O] O
L] L] O] O
L] OO O
OO0 O
L] O 0] O
L] 0|4
O | O 000
L] O 0|4
OO0 O
OO0 O
O O 010
Total of credits (should be at least 30 ECTS.)
Comments:
Place and date Signature of the student
Signature of the SIQ section
®m  Quantum Science and EPFL IC/STI/SB Phone : +4121693 97 74
Engineering St 15 Webaite: i gosplLoh/SIa

CH -1015 Lausanne 1


mailto:siq@epfl.ch
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