
MEng Project Enrollment Request Form

Name: ______________________________________________________________________ 

Student Number: ____________________________ Academic Plan: ____________________ 

Signature: ___________________________________________________________________ 

Date: _______________________________________________________________________ 

Faculty Advisor: _______________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: _______________________________________________________________________ 

Second Examiner: ____________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: _______________________________________________________________________ 

Project Title:  ________________________________________________________________ 

Please complete the following training and send a copy of your completion certificate with this 

form: Laboratory Safety & Hazardous Waste Management 

To be completed by CEE Graduate Assistant: 

Cumulative Average: ___________________________________________________________ 

Progress Report Due: __________________________________________________________ 

Submission of Final Project: _____________________________________________________ 

Date of Presentation: ___________________________________________________________ 

Approval: 

MEng Chair Signature: _____________________________________ Date: _______________ 

Project Milestone Added: _______________________________________________________

Date of Academic Plan Change: __________________________________________________ 

CEE Graduate Coordinator Signature: _________________________ Date: _______________ 
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