
Application

For 

ECE MQP

	Name: ____________________________________________ Email: _________________________

	Class of ________ ECE Box # ___________   Citizenship: _______________ Major: ___________

	

	ECE Faculty Reference:

	How does this person know you?

	

	List all other ECE courses (or other courses relevant to an MQP) not contained on your transcript/audit that you expect to pass prior to next A term and the term that you will take them:

	


	Advisor or Title of MQP(s) That You Are Applying For (In Order of Preference)

1st Choice:

2nd Choice:

3rd Choice:

	


	Do you have other MQP team members already identified that you would prefer to work with?

If so, indicate their names:


Attach a copy of your transcript.  (Unofficial copy from audit on Registrar’s web site is acceptable.)





Transcript shows passing grade in EE2799 or 


indicate in "ECE Courses" below when you will take EE2799





Attach a copy of your resume.





Last





First























Return to Brenda McDonald in the ECE office [AK202] by Friday, Nov. 11th.
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