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UNIVERSITI TEKNIKAL MALAYSIA MELAKA 

FAKULTI TEKNOLOGI DAN KEJURUTERAAN 

ELEKTRIK 

 
FYP TITLE/SUPERVISOR AMENDMENT FORM 

 

Notes: 

1. FYP title/supervisor amendment must be verified by former supervisor. 

2. The new supervisor must be in the same field or familiar with the student project. 

3. Title amendment must be made within 8 weeks from the start of FYP 1. 

 

A. Amendment Details 

Student Name : ………………………………………………………………………. 

Matrix No. : ………………………………….. Course : ……………….. 

 
 

Former Title : ………………………………………………………………………. 

/Supervisor* ………………………………………………………………………. 

………………………………………………………………………. 

 
 

New Title : ………………………………………………………………………. 

/Supervisor* ………………………………………………………………………. 

………………………………………………………………………. 

 
Justification (Reason) : ………………………………………………………………………. 

………………………………………………………………………. 

 

 
…………………….. …………………………….. 

(Student Signature) (Supervisor Signature & Stamp) 

 

 

Date: ………………. Date: ………………. 

 
 

B. New Supervisor Verification (If applicable) 

Comment (if any) : ……………………………………………………………………….. 

……………………………………………………………………….. 

 
…………………………….... 

(New Supervisor Signature) 

 

Date: ………………. 

 

C. FYP Committee Verification 

Comment (if any) : ………………………………………………………………………. 

Date Received : ……………………… 

Signature : ……………………… 

Name : ……………………… 
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