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Previous academic information Qualification for accessing to the Master 
Master's degree qualification: 

Title of Bachelor’s Degree Project fulfilled in 
these studies: 

TITLE:

MASTER THESIS INFORMATION

Work carried out within a   MOBILITY 

 PROGRAMME (Erasmus, …):     YES           NO  

CO‐AUTHORSHIP1 WITH:
Surname, name        _______________________________________________   NIP 

NAME: 

AREA/Field of study:

SUPERVISOR:2 

SURNAME:  
ID/Passport: 
DEPARTMENT:

If supervisor do not belong to the UZ:

‐ INSTITUTION/COMPANY:
- POSITION: Email
- UNIVERSITY DEGREE:

NAME:
CO-SUPERVISOR: (Fill in case of joint supervision)3  

SURNAME: 
ID/Passport: AREA/Field of study:

DEPARTMENT:
If supervisor do not belong to the UZ:

‐ INSTITUTION/COMPANY:

- POSITION:
- UNIVERSITY DEGREE:

Email

 Signed___________ 
1 The co‐authorship should be justified by written annex, differentiating the contribution of each author facing their individual evaluation.
(Important: co‐authorship is not allowed in studies/degrees with professional responsabilities).

2 If the supervisor/co‐supervisor is not a universitary professor:
‐ Requires positive report from the Academic Commission of the degree. Procedure + Application Annex

         ‐ If a confidentiality clause is required, the proposal must be submitted with the express authorization of the company/institution
3 The need of co‐supervision should be justified by written annex, that also requires the report of Academic Commission.
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NAME: 

Área: AREA/Field of study:

Zaragoza, 

Student signature 

ACADEMIC SUPERVISOR:4 

 SURNAME: 
ID/Passport: 

Department:  

Signed

SUMMARY OF THE PROPOSED WORK
‐ Objectives and approached problems:

Relationship/Contribution to the Sustainable Development Goals and their targets 
(Indicate SDG and targets according to instructions for performing the proposal: only numerical codes)

‐ Methodology (focus and tools):

‐ Schedule (steps of the research):

Co‐authorship justification.

Co‐supervisor justification. 

Acceptance of the Final Project by the company. 

Authorization for TFG management by external staff UZ

, ,

4 If the supervisor or co-supervisor don’t belong to the UZ or to the knowledge areas related to the degree, shall be required that a professor of such 
areas take over Academic Supervisor’s tasks (Model).



 
C/ María de Luna, 3 
Edificio Torres Quevedo  
(Campus Río Ebro)  
50018-Zaragoza  

POSITIVE  POSITIVE, conditioned to correct: NEGATIVE. Reasons: 

2. Given the work’s features, the following composition is proposed for the Assesment Committee 5/ 6 :
Court:

Authorization of academic 
supervisor in case of mobility 

THE CHAIR OF THE COMMISSION, 
Signed electronically and with verifiable authenticity according to article 
27.3.c) of Law 39/2015.The student will submit it through Regtel 

5 According to the knowledge areas structure approved in School Board.
6 it is not necessary to indicate the composition of Assesment Committee in case of projects fulfilled in Mobility Programmes.

After evaluating the TFM  proposed data,  this Commission in   meeting  held the day 
agreed:
1. Issue a report:

ACADEMIC COMMISSION REPORT
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