
TUTOR AUTHORISATION FOR FINAL DEGREE WORK

STUDENT PROFILE

Surnames..........................................................................Name................................

DNI / Passport.................................Address..............................................................

Zip Code...............................City.....................................Province.............................

Phone......................................................... 

E. mail..............................................................................

TUTOR AUTHORIZATION
 

Mr./Ms.................................................................................................

Teacher of the department.........................................................................................

AUTHORIZES 

Mr./Ms..........................................................................................................

To present the FINAL DEGREE WORK offer.

Signed:Tutor

Date:_______________________

Mr/Ms. Evaluation Court President 


