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Original Work

| explicitly declare that the submitted work with the title

is an original work, written by myself in my own words, without unauthorized assistance, and that |
have complied with the principles of academic integrity (see https://api.swiss-
academies.ch/site/assets/files/25852/kodex_layout_de_web.pdf). If the work has been written by
more than one person, | confirm that the respective parts can be clearly attributed to the respective
author.

| further confirm that this work has not already been submitted for any other degree or the obtaining of
ECTS points at the University of Zurich or any other university or educational institution as
compensation for other academic achievements, nor will it be submitted in the future through my
intervention.

Use of Sources

| declare that all references to external sources and other people’s work (incl. tables, graphs, etc.)
contained in the above-mentioned work have been identified as such. | confirm that, without exception
and to the best of my knowledge, | have indicated the authorship of both verbatim statements
(quotations) and statements by other authors reproduced in my own words (paraphrases).

Sanctions

| acknowledge that work that violates the principles of the Declaration of Independence - in particular,
work that contains quotations or paraphrases without indication of origin - is considered plagiarism
and may result in the appropriate legal and disciplinary consequences (according to §§ 7ff of the
“Disziplinarordnung der Universitat Zirich” as well as § 36 of the “Rahmenbedingungen fur das
Studium in den Bachelor- und Masterstudiengangen der Philosophischen Fakultat der Universitat
Zirich”).

By signing below, | confirm that | have read and understand this information and that it is true and
correct.
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