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Student No  

Name(s)*  

Phone   

E-Mail  

Department Computer Engineering 

 

 

Topic of the Project  

Project Supervisor   

 

 

Date  Signature (Student)  Signature (Project Supervisor) 

     

 

 

Department Head 

Signature 

 

 

 

 

Prof. Dr. Ercan Solak 

Date  : 

 

 

* For group projects, each student should fill and submit this form including the 

names of his/her project partner (should be attached together). 


