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	University of Central Punjab
(Incorporated by Ordinance No. XXIV of 2002 promulgated by Government of the Punjab)

Faculty of Information Technology

	Project Office
	RE – EVALUATION FORM



	  
	Day
	
	Month
	
	Year

	DATE
	
	
	–
	
	
	–
	
	
	
	


	Have you been evaluated before
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Term of last evaluation
	

	Reason to apply for Re-Evaluation


Project Information:
	Group No.
	

	Project Start Date
	

	Thesis / Project Title


Particulars of the students:
	
	
	
	
	
	
	For Project Office Use

	Sr. #
	Registration #
	Name in Full (Block Letters)
	Last Grade
	Signatures
	
	Re-Evaluation Fee

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	


Project Advisor
	Remarks:
	Signatures and Date

____________________
Project Advisor


For Project Office Use Only
	Remarks:
	Signatures and Date

____________________
Project Manager

	 FORMCHECKBOX 
 Approved    FORMCHECKBOX 
 Rejected
	Fee per student
	
	


NOTE:

Please attach the above fee receipts with this form and submit this form to the Project Manager.
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