
DEFENCE AND ASSESSMENT REQUEST FOR THE MASTER'S DEGREE FINAL PROJECT

MASTER'S DEGREE IN CHEMISTRY

	  ID:	  

Tel.:	  

Academic year 

Student:

Email:	  

Final title of the Master's Degree Final Project:	  

Academic tutor(s):	  	  

External tutor:	  

Defence date:

Student's signature: Burjassot,	  	   ,	  

Approval	  
External tutor	  

Approval
Academic tutor(s)

ACADEMIC COORDINATING COMMITTEE OF THE MASTER'S DEGREE IN CHEMISTRY	  

Annex VII
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