                             Assessment Committee form
     
 To fill in by the graduation supervisor at latest 1 month before presentation date


Name student	:………………………………………….


Id. Number	:………………………………………….


Masterprogram	:………………………………..




The Assessment Committee consists of the following members (for prerequisites see article 6 of the graduation regulations):
............................................................................................................................................................................................
............................................................................................................................................................................................
............................................................................................................................................................................................
............................................................................................................................................................................................


	                                                                                     	

Signed as submitted by                                                            Signed as agreed by
the Graduation supervisor                                                          the head of the area of expertise on date             
on date ________	        ________
                                                                                                  
Signature of						Signature of	
the Graduation supervisor                                                       the head of the area of expertise:
				                                          	

_________________________				_________________________


Signed as agreed by the secretary of
the Examinations Committee on date  _______

Signature of the secretary of                                                             	
the Examinations Committee                                                             
 _________________________                                                           





