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SUBMISSION FOR RESEARCH PROJECT EXAMINATION
(FOR INTAKE 2010/2011 ACADEMIC SESSION ONLY)

NAME:

REGISTRATION NO.:

Please tick (_\ ) the appropriate box.

PROGRAMME: O mcCs O mus O mSE
COURSE CODE: O wWXGA6183 O wxGB6183 O wxGcCe6185

COURSE TITLE: RESEARCH PROJECT TOTAL CREDIT: 16

SUPERVISOR(S) NAME:
(If any)

SUBMISSION:
FOUR (4) PRINTED COPIES BOUND IN SOFT COVER (NAVY BLUE):
ONE (1) SOFTCOPY (CD):

SIGNATURE:

OFFICIAL USE:

Please tick (_ \ ) the appropriate box.

Submission for Examination:
Four (4) printed copies bound in soft cover (navy blue): O
One (1) softcopy (CD): O

Date received:

Staff’s Sighature & Name:




