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APPLICATION FOR:   GRADUATE DIRECTED STUDY (EE 5980) 
 
 
(Check appropriate box)   GRADUATE RESEARCH (EE 5970) 
 
 
 
Date: ___________________________CLASS #: _____________________________  Section: ____________________ 

 

Term:            Fall    Winter  Spring  Summer Year: ______________________ 

 

Last Name:  First Name:   CIN: ________________________ 

 

Address: ___________________________________________________________________________________________ 

 

City/State:  Zip Code: __________________Number of Units: ______________________ 

 

Telephone:  (Home)  (Business)  Email: _______________________ 

     
Department: Electrical & Computer Engineering   Option: ___________________________________ 
 
Title of Study or Research 
 
 
 
 
Brief Description of Study or Research 
 
 
 
 
 
 
 
Advisor’s Approval _____________________________________________________      Date ______________________ 
 
 
Department Chairperson’s Approval ________________________________________      Date ______________________ 
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