
 May 5, 2016, Project_Activity.doc 

Stevens Institute of Technology 
Castle Point on Hudson 
Hoboken, NJ 07030-5991 
201.216.3756 
FAX 201.216.8030 
Office of the Registrar 
registrar@stevens.edu 
http://www.stevens.edu/registrar 

Degree of Engineer Project Activity Report 

Student Name:       Student Identification No.: __________________ 

Department:        Major/Concentration:       
 
Project Advisor:   
 
Working Title of Project:   
 
  
 
Term:   Fall   Winter   Spring   Summer I   Summer II   Year 
Year:  20____ 
 
Activity: 
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
(Additional pages may be included) 
 
Signatures: 
 

                
STUDENT             DATE 

 
                
PROJECT ADVISOR (Print and Sign)           DATE 

Progress is:   Satisfactory   Unsatisfactory 
 
                
OFFICE OF GRADUATE ACADEMICS           DATE 

 
                
REGISTRAR             DATE 


	Working Title of Project: 
	Name: 
	CWID: 
	Department: 
	Student Identification No: 
	Advisor: 
	Activity: 
	Progress: Off
	Term: Off
	Year: 


