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FORM 1 – FORMING THE TEAM 
 
 
Project name _______________________________ 
 
Team name _________________  Team leader ________   (you may decide this later) 
 
Sponsor (address, contact person, contact information)  
 
_____________________________________________________________ 
 
Faculty supervisor (optional)  _________________   
 
Student Names (printed) Signatures  
1. __________________________    
2. __________________________    
3. __________________________    
4. __________________________    
 
 
________________________________________________________________________ 
Briefly describe why you think you can work effectively as a team for the chosen 
design project 
 
 
 
 
 
 
 
 
 
 
 
 
 
Besides the lecture sessions, what are the other times on Monday, Wednesday, and 
Thursday that you can meet with the instructor as a whole team for half an hour 
(during 11:00-12:00, 2:00 – 5:00)? 
 
  


