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Academic year:					   	   



Student name:					                                           ID card #:



Area of Study:



Supervisor/s:



Project title*:



*The title is optional at this stage and should only be listed if discussed with the supervisor. 

This form should be submitted to Ms Gianuaria Crugliano via email (gianuaria.crugliano@um.edu.mt) by the 
13th June 2025.

Signed:



                                                                                                                                                                     
Student	                              Date		               

                                                                                                                                                                                 


For office use only




Received by:			         Date:				 
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