FAKULTI SAINS DAN TEKNOLOGI MAKLUMAT
KOLEJ UNIVERSITI ISLAM ANTARABANGSA SELANGOR
FYP I/II PROGRESS FORM
	Academic Session:
	

	Student Name:
	

	Program/
Semester:
	

	Student Matric No.
	
	FYP:
	□ FYP I 
□ FYP II

	Contact No.:
	
	Latest CGPA:
	

	Email Address:
	

	Supervisor:
	

	Mentor:
	

	Phase:
	Date:
	SV Comment:
	Expected outcome on next consultation:
	Supervisor
[bookmark: _GoBack]Signature:
	Student Signature:

	
Phase 1
(Week 1-3)

	
	
	
	
	

	
Phase 2
(Week 4-6)

	
	
	
	
	

	
Phase 3
(Week 7-9)

	
	
	
	
	

	
Phase 4
(Week 10-12)

	
	
	
	
	

	
Phase 5
(Week 13-14)

	
	
	
	
	

	Presentation Approval By Supervisor:
	Approve/Disapprove
(Note: Please circle).

	If the student is not approved to present, please state reason:
	




	Supervisor Signature & Stamp:
	





	Supervisor Name:
	

	Date:
	

	Coordinator Signature & Stamp:
	




	Coordinator Name:
	

	Date:
	


Note: 
· The student should meet the project supervisor for FYP consultation according to the phases given and Takwim FYP FSTM for current semester.
· This form need to be submitted to the FSTM FYP Coordinator on Friday (week 14).
· The supervisor has the right to prohibit any students from presenting their FYP if the student did not comply with the project progress.
