[image: ]     Open Ended Lab / FYP

Resource Person Name:  ___________________________________________   Date:  _________________
Project Name: ___________________________________________________________________________
Lab Name: ____________________________ Project Start Date: __________ Project End Date: _________
Time In: ___________ Time Out: ___________ Material Provided By:         Lab           Student
Name of Equipment / Material / Chemical used in the Project: ____________________________________
                   Student Name                                      Student ID                                Student Contact No. 
1. ____________________              ____________________                  ___________________
2. ____________________              ____________________                  ___________________
3. ____________________              ____________________                  ___________________
4. ____________________              ____________________                  ___________________
5. ____________________              ____________________                  ___________________
6. ____________________              ____________________                  ___________________
7. ____________________              ____________________                  ___________________
8. ____________________              ____________________                  ___________________
9. ____________________              ____________________                  ___________________
10. ____________________              ____________________                  ___________________
          Signature Resource Person / Lab Engineer                               Signature Incharge Lab                 
          __________________________________                        _____________________________

Note: Submit two copies of this form (one in the Office of concerned Lab and the other in the Office of Incharge concerned Lab at least 2 days before the start of this project. Student will deposit his ID during the project work. In case any damaged is caused, the cost of equipment will be recovered from the student.

Chairperson: __________________
Date: _________________
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