
EASTERN MEDITERRANEAN UNIVERSITY 

SCHOOL OF COMPUTING AND TECHNOLOGY 

INFORMATION TECHNOLOGY 

Graduation Project Study Agreement Form 

 

Date: ................................................ 

To whom it may concern, 

We would like to inform you that we agreed to work together for the graduation project (ITEC403) under my supervision.  

Regards. 

Student(s)  

Student ID: ………………………………………………………………………………………………………………. 

Name-Surname: ……………………………………………………………………………………………………… 

Mobile no: ………………………………………………………………………………………………………………. 

Signature 

 

…………………… 

Student ID: ………………………………………………………………………………………………………………. 

Name-Surname: ……………………………………………………………………………………………………… 

Mobile no: ………………………………………………………………………………………………………………. 

Signature 

 

…………………… 

Student ID: ………………………………………………………………………………………………………………. 

Name-Surname: ……………………………………………………………………………………………………… 

Mobile no: ………………………………………………………………………………………………………………. 

Signature 

 

…………………… 

Student ID: ………………………………………………………………………………………………………………. 

Name-Surname: ……………………………………………………………………………………………………… 

Mobile no: ………………………………………………………………………………………………………………. 

Signature 

 

…………………… 

 

 

 

Instructor  

 

Name-Surname: ………………………………………………………………………………………………………………. 

 

Signature: ................................................................. 


