[image: brand_logo]DEPARTMENT OF MATHEMATICAL SCIENCES
FACULTY OF SCIENCE







RESEARCH REPORT

FINAL YEAR PROJECT 1 (FYP 1)
SSCU 4902
Semester 1, 201x/201x



NAME		:  __________________________________________________________________

PROGRAMME	:  __________________________________________________________________

RESEARCH TITLE	: ____________________________________________________________
				 ____________________________________________________________
				_____________________________________________________________SUPERVISOR’S VERIFICATION
I declare that I have read through this proposal and in my opinion this proposal has fulfilled the requirements in terms of the scope and quality for the Final Year Project of the Department of Mathematical Sciences.


Signature:

Name of Supervisor:
(Stamp)



Date:



[bookmark: _GoBack]To examiner: Please return this research report to the student (through the student’s supervisor if necessary) for their FYP 2 perusal. 
image1.jpeg
UNIVERSITI TEKNOLOGI MALAYSIA

@®UTM




