

MASTER’S THESIS WORK

Final Oral Exam

Student’s Name: ___________





        Regn No: __________
Department: Institute of Geographical Information Systems (IGIS)
Title: __________________________________________________________________________________________________________________________________________________________
Name of the Supervisor: _______________________
ABSTRACT

Open to public

Location: NIT Conference Hall


    

Date/Time___________

Copy to all department

                                                                    
Signature________________      

                                                                                     (Thesis Advisor)
FORM TH-3









