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	Name of student

	Supervisor 1

	Supervisor 2

	Department

	Date of registration


	Project title: 
	Date: 

	Skills required
	Source
	Timetable
	Progress/completion
	Evidence of achievement

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Comments: 

Supervisor’s signature_____________________  Date: ___________


