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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
	SYSTEM ALLOCATION FORM



	  
	Day
	
	Month
	
	Year

	DATE
	
	
	–
	
	
	–
	
	
	
	


	Group ID: 
	

	Thesis / Project Title: 
	

	Software Required:


Declaration by students:

Me / All of us whose names have been mentioned below understand our responsibilities towards discipline and ethics of the Project Lab. Since the allocated PC will be shared by more than one group of students we undertake the responsibility of NOT tempering with the information stored by other groups and understand that the security / backup of the information stored by us will solely be our own responsibility.

Particulars of the students:
	Sr. #
	Registration #

e.g. L1F00MSCS0101
	Name in Full 

Use Block Letters
	Signatures

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


I Prof./Dr./Mr./Ms. ________________________________________________ have read the project requirements of the students and recommend that the software mentioned above is required in the implementation of the project.

	
	Signatures and Date

Advisor


For Project Office use only
	Remarks:
	Signatures and Date

____________________
Project Manager

	Allocated Computer Name:
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