SBS5498 Final Year Project 2 (Applied Research Project)

http://ibse.hk/SBS5498/

Project Data Form

Part I: To be completed by the Supervisor and the Student taking up the project

Student Full Name:

Student Number:

Study Programme
Code & Year:

Project Title:

Project Description:
(within 100 words)

Supervisor Name:

Date:

Note: The Supervisor should submit the form to the FYP Applied Research Coordinator.

Part ll: To be completed by a member of the Screening Group

(Yes / No)

(a) Is the proposed project appropriate for an undergraduate research project?

(b) Does the proposed project present a reasonable/acceptable level of difficulty?

(c) Does the proposed project present a reasonable/acceptable level of workload?

(d) Other remarks (if any):

Name of Screening
Group Member:

Date:




