
 

 
  Department of             285 Old Westport Road 
  Electrical and Computer Engineering       North Dartmouth 
  508 910-6619             Massachusetts, 02747-2300 
 

Ph.D. GRADUATE PROGRAM OF STUDY 
 
TO: The ECE Graduate Program Director 
 
Student Name:_________________________________    Advisor:_______________________ 
 
Local Address: ________________________________    Telephone: ____________________ 
 
Email address: ________________________________ 
 
Option: ELE / CPE (circle one) 
 
Year: 
Semester: 

______________ 
______________ 

______________ 
______________ 

______________ 
______________ 

______________ 
______________ 

 

Courses, 
include project, 
thesis, 
independent 
study and 
directed study: 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
Note:  Use multiple copies of this form if necessary. 
 
 
 
Student Signature: _________________________________ Date: ______________ 
 
Advisor Signature: _________________________________ Date: ______________ 


