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Graduation	Project	Registration	Form		

	
Date:																					………………………………………………….………………..	

Student	Name					…………………………………………………….….……….…							

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

Suggested	Project	Title			…………………………………………………………………………………………...	

Project	Scope:	…………………...……………………………………………………………………….…………….	

…………………...………………………………………………………………………………………………….………….	

…………………...…………………………….……………………………………………………………………………….	

…………………...............................………………………………………………………………………………….	

Student	Signature	………………………………………………….……………..	

	

Supervisor	Name	………………………………………………….….…………..		 	 	 	 					

Do	you	agree	on	supervising	this	project?																																													

¨	YES													¨NO	 	 	 							

Supervisor	Signature	…………………………………………………..…………	 	 	 	

	

	

Signature	 Date	

..............................................	 ..............................................	

…………………...............................………………………………………………………………………………….	

…………………...............................………………………………………………………………………………….	

Supervisor	

Student		

Head	of	the	Department		

Comments		


