
DEPARTMENT OF
ELECTRICAL AND COMPUTER ENGINEERING

Request
for

ECE MS Degree

Student                                                             Date                                                 

E-mail address                                                           Campus phone                                  

Advisor                                                             

Course Option                                  

Project Option                                   

Reason for Request:

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

************************************************************************

Student signature                                                             Date                    _

Advisor signature                                                         Date                

Approved                                                                                  Date                

                             (Department Head signature)

              


