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TERM PROJECT SUBMISSION FORM


Student ID No�
�
�
Student’s Full Name�
�
�
Institute�
�
�
Department �
�
�
Program�
�
�
Contact Address�
�
�
Telephone number/Email�
�
�
Term Project Title�
�
�
TO HEAD OF …. DEPARTMENT





Three copies of the term project that I have completed are attached. I respectfully submit for your consideration that they are to be delivered to the committee members. 





Date / Signature


�
�
A P P R O P R I A T E


Term Project Advisor   


(Appellation, Full Name, Signature)


�
Head of Department


(Appellation, Full Name, Signature)


�
�
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