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PROJECT SUBJECT APPLICATION FORM

This part will be filled out by the student.
Student Number :

Student Name

Registered Program

Supervisor’s Name

Title:

TO HEAD OF THE DEPARTMENT OF.....ccceiitiiiiiiiiiiiiniiiennnnees

The project title for the above student has been checked and approved by me. | kindly request it to be

considered by the Executive Board of the Graduate School. _ /  /
Student Name Supervisor Name
Signature Signature

TO THE EXECUTIVE BOARD OF THE GRADUATE SCHOOL

| kindly request that the project title for the above student, which is also approved by the supervisor, be
considered by the Executive Board of the Graduate School. __ / /

Head of Department

Signature




