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Akademische Dienste / Academic Services 
Kanzlei / Registrar’s Office 
ETH Zürich 
HG F 19 
Rämistrasse 101 
8092 Zürich 
Telefon +41 44 632 30 00 
kanzlei@ethz.ch 
www.akd.ethz.ch 

Registration for Master’s degree studies 
Simplified re-entry after acquiring a Bachelor’s degree from ETH Zurich 

Registration deadlines: 30 April for the Autumn Semester and 30 November for the Spring Semester 

Registration fee: CHF 50.00 
________________________________________________________________________________________________ 

Student ID no. 

Degree programme...........................................................................................................................................................................  

*Commencement of studies: Autumn Semester 20 ............. or Spring Semester 20 ............. 

Last name   First name (as per official documents, birth certificate) 

Postal address (Street, house number)   Telephone number / mobile number 

Postal code, city/town   Canton / country  

Date of birth 

Email address 

Permanent address (family address) / street, house number Canton/country 
 

Postal code City/town Telephone no. 

Address during studies / street, house number Canton/country 
 

Postal code City/town Telephone no. 

May we communicate your address to third parties (offices outside ETH / persons)?   Yes      No

- - 
 

 Day Month Year 
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Akademische Dienste / Kanzlei 
ETH Zürich 
HG F 19 
Rämistrasse 101 
8092 Zürich 
 
Tel. +41-44-632 30 00 
Fax +41-44-632 10 61 
kanzlei@ethz.ch 

 
When did you receive your ETH Zurich Bachelor’s degree? 
    
   Degree programme:..................................................................................................................... 
 
 
 
Any university matriculations after your graduation from ETH Zurich 
University Faculty / Major Location / country from     to Number of Examinations  
   Division     semesters  
 
...................................................................................................................................................................................... 
 
...................................................................................................................................................................................... 
 
...................................................................................................................................................................................... 
 
 
Enclosures to this registration form: 
 
 Academic record(s) (only if you matriculated at another Swiss university after obtaining your ETH Bachelor’s degree) 
 Confirmation of dematriculation (only if you matriculated at another Swiss university after obtaining your ETH 

Bachelor’s degree) 
 1 passport photo (if you want a new ETH Card) 
 Copy of ID or passport (only if your personal details have changed since you left ETH) 
 Copy of payment receipt for the CHF 50.00 registration fee, with the note “Re-entry for Master’s degree studies” 
  
 Account information: 
 Swiss Post, Post Finance, CH-3030 Bern 
 Account number: 30-290452-5 
 ETH Zurich, 8092 Zurich 
 Clearing no. BLZ 9000  
 Swift no.   POFICHBE 
 IBAN:  CH 94 0900 0000 3029 0452 5 

 
  Note that your application will not be considered if you do not provide proof of payment. 

 

 
.......................................................................................... ................................................................................................................................................. 
Place, date    Applicant signature 

____________________________________________________________________________________ 
 
 
Please leave empty 

HST 02 Zeugnis 12 
Studiengang  Schule 90011 ETH Zürich 
E-Datum  Frist  
EINART 3 A-pendenz keine 

 

  
 

Year  
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