UNIVERSITY OF COPENHAGEN
FACULTY OF HEALTH AND MEDICAL SCIENCES

Master’s Project Agreement

Part-time master’s programme

Name: UCPH username

Will in the period from

Commencement date: Deadline for submission in Digital Exam:

undertake a master’s project in the

Programme:

Subject area:

ECTS

The project will be supervised by:

Name and title of faculty supervisor Department

Name of external supervisor, if applicable Company

In the event that the faculty supervisor is not able to fulfil his or her function in relation to the
master’s project, the department appoints another supervisor

Date and signature (student) Date and signature (Faculty supervisor)

Date and signature (external supervisor) Date and signature (Head of Programme)

Once the agreement has been signed, a scanned copy should be sent to the Office
of Continuing Professional Development master@sund.ku.dk



mailto:master@sund.ku.dk

	Name: 
	UCPH username: 
	Commencement date: 
	Deadline for submission in Digital Exam: 
	Programme: 
	Subject area: 
	ECTS: 
	Name and title of faculty supervisor: 
	Department: 
	Name of external supervisor if applicable: 
	Company: 


