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Student’s    									          (To be filled out by the student)
	Std. No
	

	Name & Last name 
	

	Signature
	

	Phone
	

	e-mail
	

	Academic terms completed
	

	Semester of the project
	[bookmark: Check1][bookmark: Check2]20..... – 20.....     |_| Fall   |_| Spring



Preferences:
	
	Advisor
	Project title

	1.
	
	

	2.
	
	

	3.
	
	



Assigned project’s               		          	                       (To be filled out by the BS Graduation Project Committe Chair)
	Advisor 
	
	Project
	



Approval of the Advisor 
	Advisor’s
Title and Name
	
	Signature
	
	Date
	



Approval of the BS Graduation Committee Chair 
	Committee Chair’s 
Title and Name
	
	Signature
	
	Date
	



Approval of the Department Chair 
	Department Chair’s
Title and Name
	
	Signature
	
	Date
	



Notes:


(PHYS400-DOC1)

