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	Name
	
	Batch and Section
	

	Registration No
	
	Specialization
	

	CGPA
	
	Phone No.
	

	Email
	

	Signature
	


	Name
	
	Batch and Section
	

	Registration No
	
	Specialization
	

	CGPA
	
	Phone No.
	

	Email
	

	Signature
	


	Name
	
	Batch and Section
	

	Registration No
	
	Specialization
	

	CGPA
	
	Phone No.
	

	Email
	

	Signature
	


	Name
	
	Batch and Section
	

	Registration No
	
	Specialization
	

	CGPA
	
	Phone No.
	

	Email
	

	Signature
	


We hereby state that we have made the group willfully. We will be responsible for sorting out any disputes arising among us. We have read and fully understood the grading criteria given in FYP Policy.
	Project Idea
	

	Company (if known)
	

	Client Rep (if known)
	

	Scope of work
	


	
	Name
	Signature

	Supervisor


	
	

	Co-Supervisor
(In case of collaboration only)
	
	

	Panelist 1


	
	

	Panelist 2


	
	

	Report Reader


	
	


COUNTERSIGNED BY
Programme Manager _______________________________ 
Date: 
___________________


