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Registration No.: 
Registration Date:  

 

                                                                                                  
 

iSPARK INCUBATION CENTER 
USAGE OF CO-WORKING SPACE REGISTRATION FORM 

 

CATEGORY  (TICK ONE) 

(A) R&D outcomes, Final Year Projects (FYPs), Capstone Projects (Undergraduate), Industrial Research  
      Collaborations, Developmental types of work 

 

(B) Project outcomes of iSpark, Extra-Curriculum Projects, Non-Academic One-Off Projects  

 

STUDENT / PARTICIPANT INFORMATION 

NAME OF STUDENT / 
PARTICIPANT 

STUDENT ID FACULTY / PROGRAM CONTACT DETAILS 
 

Team Leader :  Faculty: 
 
Program: 
 

Phone: 
 
E-mail: 

Team Member:  Faculty: 
 
Program: 
 

Phone: 
 
E-mail: 

Team Member:  Faculty: 
 
Program: 
 

Phone: 
 
E-mail: 

Team Member:  Faculty: 
 
Program: 
 

Phone: 
 
E-mail: 

Team Member:  Faculty: 
 
Program: 
 

Phone: 
 
E-mail: 

Team Member:  Faculty: 
 
Program: 
 

Phone: 
 
E-mail: 

Team Member:  Faculty: 
 
Program: 
 

Phone: 
 
E-mail: 
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SUPERVISOR / MENTOR INFORMATON 

NAME OF SUPERVISOR / 
MENTOR 

DESIGNATION FACULTY / CENTER CONTACT DETAILS 
 

   Staff ID: 
 
Phone: 
 
E-mail: 

 

PROJECT  

Project Title: 
 

Description of Project: 
 

 
Duration of Project: ___________________________ to ____________________________ 

 

DECLARATION RECOMMENDATION 

I confirm that the above information is true.   
   
   
   
________________________ ________________________ ________________________ 
Team Leader 
Name:  
Date: 

Supervisor/Mentor 
Name: 
Date: 

Director/Dean/Head 
Name: 
Date: 

 

FOR OFFICE USE 

 
                 Approved                               Not Approved 
 
Duration Approved: __________________________ to _______________________________ 
 
 
 
 
________________________________________                _________________________________ 
Signature of Manager, CBIEV                                                                Signature of Director, CBIEV 
Name:                                                                                                        Name: 
Date:                                   Date: 
 
 

 
iSpark Project Registration No.:__________________________ 
 

 
TAR UC / BH / KL / 150920 


