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Project Submission Certificate 

This is to certify that Team No. ____________ of Class ________________ has submitted their final Project 

Software and all related documentation, as a partial fulfillment for the requirements of the degree of Bachelor / 

Master of Computer Science in Software Engineering. 

 

Project Title: ________________________________________________________ 

Team Members: 

1. ______________________________________________________________ 

2. ______________________________________________________________ 

3. ______________________________________________________________ 

4. ______________________________________________________________ 

5. ______________________________________________________________ 

6. ______________________________________________________________ 

Software Size & Media: ________________________________________________ 

               : ________________________________________________ 

    : ________________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 

FOR OFFICIAL USE ONLY 

Comments: ____________________________________________________________ 

        : ____________________________________________________________ 

                 : ____________________________________________________________ 

________________________    ________________________ 

Computer Labs Administrator     BS-CS  Program Manager 

Date: ___________________    Date: ___________________ 


