To fill out before you start your final project

Graduation Plan

Name of student:	................................................................................................................................
ID number:	.................................................................................................................................
Masterprogram        ……………………………………………………………………………………………………………


1.	GRADUATION TOPIC:...........................................................
            (a problem description must be included separately)
	Graduation phase of  ......... credits to take place from...............................until............................................
	The activities will be fulltime / part time, i.e.  for...........%.
	Master project to be carried out at:
	Name.....................................................................................................................................................................
	Place:……………………………………………………………………………………………………………………………………………..
	Daytime telephone number during graduation phase	.


2.	SUPERVISION
2.a	Name of graduation supervisor:		
                    (final responsible person) 
	Affiliation:		
	Internal address/ tel.		
	
2.b	Name of graduation tutor:        	
              (person that takes care of the practical supervision, sometimes it’s the same person as above)
	Affiliation:					
	Address/ tel.: 				

Others involved
2.c	Name:		
	Affiliation:				
	Address:						
2.d	Name :		
	Affiliation:		
	Address: 					








3. APPROVAL FOR START OF GRADUATION PHASE

Program units that are not completed at the start of the graduation phase:
(Program unit code, program unit name and credits)
(1) ..............................................................................................
(2) ..............................................................................................
(3)………………………………………………………………………………..


In order to successfully complete the graduation phase, the graduation supervisor and student hereby come to a commitment on (date) _________________ . 

Signature of graduation supervisor		Signature of student


____________________________			__________________________


Agreed by the head of the area of expertise on date __________		

Signature and name of the head of the area of expertise				


_________________________				


On behalf of the Examinations Committee, the student advisor has checked whether all of the requirements have been met to start the graduation phase. 

Signed on date _____________________

Signature of student advisor	


__________________________


(The student has to collect all the signatures and deliver it at the student administration in HG 6.45)


After this document has been signed, the student administration will notify both student and graduation supervisor that the project may start.


