
 

 

Faculty of ICT 

B.Sc. I.T. (Hons.) in Artificial Intelligence 

ICT3909 (Final Year Project in Artificial 

Intelligence – 30 ECTS)  

Final Year Project Supervision 

Agreement Form 

 
(To be completed ONLY upon acceptance of supervision by supervisor) 
 

Academic year:             

 

Student name:                   ID card #: 

 

 

Supervisor name (and co-supervisor, if applicable – write supervisor name first): 

 

 

Project title: 

 

 

 

Final Year Project Overview 

a. A student proposing his/her own Final Year Project title needs to present his/her proposal through the apposite 

description form and attach it to this supervision agreement form. 

 

General Notes 

a. A track of all supervision loads will be kept in accordance with established values. 

b. The involved parties understand that maximum loading values are not to be exceeded in the absence of 

justifiable and extraordinary situations which need to be approved by the Board of Studies. 

 

Declaration 

By signing this supervision agreement form -  

2023  2024 / 



 

a. The above-mentioned supervisor(s) affirms his/her/their intention to supervise the above-mentioned student. 

b. Both supervisor(s) and student acknowledge that it is at the Board of Studies’ discretion to recommend 

acceptance of the project and supervision. 

c. The student confirms that in the case of acceptance by the Board of Studies, his/her decision to be supervised 

by the indicated supervisor is final. 

NOTE: This form must reach the Department`s Administrator via email on nadia.parnis@um.edu.mt 

Signed: 
 
 
 
__________________________  __________________________  __________________________ 
Supervisor    Student     Co-supervisor (if applicable) 

 
 
__________________________  __________________________  __________________________ 
Date     Date     Date (if applicable) 

 
 
 
 
Received by: ____________________________        Date: ______________________    
 
 
 
 

PROJECT SUPERVISION AGREEMENT FORM  ACCEPTED    NOT ACCEPTED  
 
 
Additional Comments (if applicable):  
 
 
_______________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________ 
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