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TU Delft Toatvcion CME-2: Graduation Kick-off Proposal and Committee Approval

Name

Student ID

(Personal) e-mail address

Phone number

Thesis Title

Graduation Agreement

For all TU Delft students that graduate at a company a graduation agreement is required in which all
conditions for the graduation are stipulated and agreed upon by the company, the student and TU Delft.
The procedure for this graduation agreement is available on the Faculty CEG student portal.

By ticking this box, | declare a) that | am graduating at a company and that the graduation agreement has
[0 been signed by all parties involved, or b) that | am not graduating at a company and a graduation agreement
is therefore not required. Note that without ticking this box, approval of the kick-off proposal may not be given.

Conditions for the composition of the Graduation Assessment Committee

The Graduation Assessment Committee preferably consists of three or more members, including the
chairperson, but must at least consist of two members who both have been appointed as examiner,
where any examiner must have obtained the UTQ, or must be in the process of obtaining the UTQ.

The chairperson of the CME assessment committee must be a full, associate or assistant professor
active within the CME programme and be affiliated to one of the 3 participating faculties. The second
member must represent a different section in either of the participating faculties. Additional university
committee members may be a researcher or PhD-candidate.

Composition Graduation Assessment Committee
Role Titles and names members Section/Faculty/Company

Graduation Chair*

Main Supervisor*

Secondary Supervisor

Additional Supervisor

Company Supervisor 1

Company Supervisor 2

*) Compulsory to be listed in this form. Note that any additional supervisors may be added to the committee later using a form
CME-2a, but must be registered before the green-light meeting.

Signature Graduation Chair Signature for Committee Approval
For approval kick-off proposal On behalf of the Board of Examiners
Name: Name:

Date: Date:

Students must submit this form, including the signature of the chairperson, to the CME secretary by

e-mail: S.C.M.Schuchmann@tudelft.nl.
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