	Nanyang Technological University

School of Computer Science & Engineering

Professional Attachment (PA)
20 May 2019 To 27 July 2019 (10 Weeks)
	DPA/30/CE

(Part I)-IO/CAO

	This is the initial planning stage of the 10-week Professional Attachment (PA) project form.  It should be filled up by the Project Proposer (Organisation Supervisor or PA Co-ordinator).  The information provided here will be listed for students’ selection.

Once there is/are student(s) taking up this project, the Organisation Supervisor will have to provide more details using DPA/30/CE (Part II)-IO/CAO. This form will be given to the Organisation Supervisor by the student(s) during the 1st week of attachment.

Please complete the form and return it to : Career & Attachment Office, South Spine SS3-B2-15, 50 Nanyang Avenue, S639798 or by fax to 6793 7925. Alternatively, you may wish to submit the project online via AIMS@NTU : http://www.ntu.edu.sg/opawww/aims/.


	
	
	
	

	1.
	Organisation
	:
	     

	
	
	
	

	2.
	(a)
	Project Title
	:
	     

	
	
	

	
	(b)
	Project Scope [Please describe briefly the main work area(s) which the student(s) will be involved in and the objective(s) or target(s) for student(s) to achieve.]

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	

	
	(c)
	Prerequisites [In the event that your prerequisites cannot be met, we would like to seek your understanding and agreement to help train the student(s).]

	
	     

	
	     

	
	

	3.
	The information on Field and Work Nature provided by you will be used to classify this project for students’ selection.

	
	
	

	
	(a)
	Field
	(b)
	Work Nature

	
	This project is in the field of :
	The work nature of this project is :

	
	[Please tick (() ONE ONLY which best describes the main emphasis of the project]

	
	 FORMCHECKBOX 

	Software Only
	 FORMCHECKBOX 

	Manufacturing / Production / Process

	
	 FORMCHECKBOX 

	Software / Hardware
	 FORMCHECKBOX 

	Services / Support

	
	
	
	 FORMCHECKBOX 

	Research / Development / Design

	
	
	
	 FORMCHECKBOX 

	Marketing / Sales

	
	
	
	

	4.
	No. of Students Required
	:
	     

	
	
	
	

	5.
	Training/Site Location
	:
	     

	
	[if different from organisation’s address]

	
	

	6.
	Name of Project Proposer
	:
	     

	
	Designation
	:
	     

	
	Department
	:
	     

	
	Email
	:
	     

	
	Tel
	:
	     
	
	Fax
	:
	     

	
	Signature
	:
	
	
	Date
	:
	     

	
	
	
	
	
	
	
	


