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This document must be submitted by the student to the Secretary of the Faculty within the prescribed period, for its referral 
to the guarantee of the quality of the Master's Committee. 
 

ANNEX II 
 

FINAL MASTER PROJECT CUSTODY AGREEMENT IN 

 

 PERSONAL DATA OF THE STUDENT PRESENTING THE FINAL MASTER PROJECT (FMP) 

Name (Last and first):   DNI/NIE/Passport No.     

Adress:  Nº  Floor:     

Postal Code:    City:   Province:     

Phone:   E-mail:     

Department that manages the FMP:      

 Title FMP: 

 

 

 Supervisors /Overseer 

1. Supervisor, Name and Last Name: 
 

 

2. Supervisor, Name and Last Name: 
 

 

3. Overseer, Name and Last Name: 
 

 

 Student's signature 
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