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	Old Project Title:
	

	Reason for Change:


	Project / Thesis New Title: (Should be short and Relevant)
	Tick the appropriate box
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BS
	 FORMCHECKBOX 
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	Brief Description:
	
	

	
	Tools to be used:


Particulars of the students:
(MS students are not allowed to work in groups)
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	Registration #
e.g. L2F00MSCS0101
	Name in Full 
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Advisor’s Consent

I Prof./Dr./Mr./Ms. ________________________________________________ am willing to guide these students in all phases of above-mentioned project / thesis as advisor. I have carefully seen the Title and description of the project / thesis and believe that it is of an appropriate difficulty level for the number of students named above.

E-Mail Address (IN CAPITAL LETTERS):______________________________ 

	Note:

A change in project does NOT justify any change in advisor of the project and NO Additional time is given as a result of Project Change.
	Signatures and Date
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