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A. PRACTICAL INFORMATION 

  

Lecturer’s name : _____________________________________________________________________________ 

 

 

Telephone Nu. : _____________________________   e-mail :_________________________________________ 

 

 

Campus  :                     Besut                     Gong Badak                   Perubatan  

 

 

Faculty :______________________________________________________________________________________ 

 

 

Laboratory Involved : _________________________________________________________________________ 

 

 

Name of Programme: _________________________________________________________________________   

 

 

No. of Supervised Students: ____________________________________________________________________   

                         

 

 

 

Signature & Stamp   : ________________________                                               Date: __________________ 

 

 

* Please complete the experiment design table and submit the form back to the CLMC’s office. 

 

* The CLMC only provides the apparatus, consumable materials and chemicals and don’t 

provides meat, flour, fertilizers, soil, hand trowels, hoe, stationary and etc. 

 

 

    

 

FINAL YEAR PROJECT REQUIREMENT INFORMATION FORM 
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B. EXPERIMENT DESIGN (Final Year Project)                                                                                                                                                                                  

  
 

Lecturer’s name :  

 

PROPOSED TITTLE 
LABORATORY 

INVOLVED 
RESEARCH PERIOD 

LABORATORY 

EQUIPMENT NEEDED 

APPARATUS/ 

CONSUMABLE MATERIAL 
*State the quantity 

CHEMICALS 
*State the quantity 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
 


