Department of Computer Information Systems

	[image: ]FORM A

	Faculty of ICT
B.Sc. I.T. (Hons.) in Computing and Business
ICT3912 (Final Year Project in Computing and Business)
Final Year Project Area Preference Form


Student name and surname:						 	         ID card # or Passport #:





List area according to preference:1st

	Area:

	Supervisor/s:



	Area:2nd
d


	Supervisor/s:



	Area:3rd


	Supervisor/s:



	Area:4th


	Supervisor/s:



	Area:5th


	Supervisor/s:



	Area:6th


	Supervisor/s:



Recommendation
It is suggested you contact the supervisor/s of the area you would wish to research in order to gauge whether these are areas which are suited to you and to ask any questions you may have on the nature of the research involved.
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 Faculty Board.
c. Allocation of areas to supervisor/s shall be the final jurisdiction of the department.
Upon completion, this official form needs to be submitted via email to cis.ict@um.edu.mt . All submissions are to be carried out by Friday 28th February 2025.
This form does not guarantee that the area and supervisor will be assigned to the student. The department’s final decision shall be communicated to the student.
It is the student’s responsibility to return this form within the above mentioned timeframe.

Signed:



__________________________		
Student’s Name				

__________________________		
Date					
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