
 
 

 

Project Supervisor: ______________________________________  Date: _________________ 
 

Program Advisor:  _______________________________________  Date: _________________ 
 

SCE-GFAC: _____________________________________________  Date: _________________ 
 

 

MEng Project Application 

 

 

 

  
                                               

 
  

 

 
 
Project Supervisor:

 

Student’s signature: ____________________________________   Date: _________________ 

     

Student Information

Name:  ________________________________________Student #:  _______________

Program of Study: _______________________________________________________

Project Description

This form must be accompanied by a complete project description, 
including:

 Deliverables
 Deadlines
 Marking Scheme
 Meeting Schedule

               Course:   ECE  -  SYSC  5900
            ECE - SYSC 5903            

Tentative Title of Research Project



    BME - BIOM  5900
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