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

JUSTIFICATION OF THE NECESSITY FOR CO-SUPERVISION OF BACHELOR’S / MASTER’S FINAL 

PROJECT To the Academic Committee of the Bachelor’s / Master’s Degree       

 at EINA

The student [Full name of the student]  , holder of ID number XXXXX   , 

enrolled in the Bachelor’s / Master’s Degree in    

 , 

requests authorization for the co-supervision of the Bachelor’s / Master’s Final Project, entitled

● Name and surname  , 

area 

● Name and surname , 

area 

Justification: 

In  , on the  XX     of  XXXXX  ,    25  XX  . 

Signature of the student 

Approved by the co-supervisors: 

ANNEX XI—CO-DIRECTION MODEL

The student will send it to the Secretariat together with the proposal via Regtel.
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