bellas™ &

Edificio Antonio Saura + G/ Santa Teresa Jomet, &/n » 16071 Cuenca
®UCLM Telf: (+3¢) 960 170 100 // 902 204 100 » Fax: (+34) 060 170 102
it Facultad de Bellas Artes tp: ucim. es

Appendix IV

Centre:

Title: | Degree in

Title of Final Undergraduate
Dissertation:

Student:
(Surname and Name)

DIRECTOR’S AUTHORIZATION

professor of the Department of SO TR U U RPUSUSUSSRRPTN | o
The SCROOI Of e ettt st s e ste et v st aes e esnessnneenenes, 1N THE
campus of ...

| hereby authorlze Mr/Ms . ey
to present the proposal for the|r FINAL UNDERGRADUATE DISSERTATION that will be

defended in (indicate language).............cccccveeeeveevveverevnnnnn.

vevey weeees OF i, 200,

FACULTY ADVISOR

Signed:



