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	Student Names     
	Student ID
	Deg/Dip in
	Email address
	Mobile No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Select One option below:

Option A:

I/We have discussed the following project with a member(s) of staff who has agreed to be my project supervisor.

Project ID (see website): __________________     Supervisor’s Name: _______________________

Project Title: ________________________________________________________________________________

Your Signature: _____________________________     Supervisor’s Signature: _________________________
Date: ______________________________________      Date: ________________________________________
Option B:

My/Our proposed project is supported by industry. I/We have discussed the project with a member of academic staff who is prepared to supervise it. I/We confirm that I/We have full agreement from the company concerned.
Project ID (if shown on the website): _______________  Supervisor’s Name: ____________________
Company Name: _________________________________    Int. Sup. Signature: _________________________ 

Project Title: ________________________________________________________________________________    
External Supervisor’s Name: _______________________   Ext. Sup. Signature: _________________________
Your Signature: _________________________________     Date: _____________________________________      
Student: Please complete and return this form to the ED - Projects Coordinator’s Office by ______________
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