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B.SC Cloud Computing Major Project Supervision Form

Degree Title: __________________                Supervisor: __________________
Name of Student :  ______________________
Supervision Meeting Date : ________________    Length: _______________

Objective of Meeting:



Work Submitted by Student:



Issues Discussed at Meeting:




Student Action BEFORE Next Meeting:




Date of Next Meeting: ______________

Singed( Student) :  				Signed (Supervisor):                
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