
 
Masters Project 

 
To fill out and hand in at the Faculty Administration BEFORE the start of the Project: 
 

Name of student       
Id. 
number 

      

 
 

Title of Project       
 

Credit Points of Project  2  8  12          16 
       

 

Short description of Project 
 

 

Name of Supervisor of Project       
Signature of Supervisor of Project  

Signature of Study Plan Advisor  

Signature of student  

Date  
 

.…………………………………………………………………………………………………………………………………………………………………… 
 
To fill out at the Faculty Administration AFTER the completion of the Project and minimum 2 
weeks before the Exam Session: 
  
Student asks to take the Project exam in following exam session:        

 
Signature of student  

Date:  
 


