
 Electrical and Computer Engineering Department 
 

ECE 602 - Research Skills  
Please attach proposal! 

 
Semester: Fall Spring Summer 20_____   No. of Credits (0/3):_______________ 

 
 
Title:   __________ _____________________ 
 
Deliverables:  

 
Mid-Semester Presentation: (optional) 

Projected Completion Dates 

  

Final Report Submission: 
 

 

  
 

Final Oral Exam*: 
 

 

 

*Note: The final oral exam must be announced to the UMass Dartmouth community. 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Student Name:___________________________________________________ Student ID:_________________________________ 

Student Signature:________________________________________________ Date: _____________________________________ 
 
 

The following potential Dissertation Committee members agree to evaluate the student’s research skills: 
Minimum of three ECE members including advisor.  

 
 
____________________________       ___________________________________________ 
Advisor Name (printed):                                                         (signed) 

 
 
Date: _____________ 

 
 
____________________________       ___________________________________________ 
Member Name (printed):                                                        (signed) 

 
 
Date: _____________ 

 
 
____________________________       ___________________________________________ 
Member Name (printed):                                                         (signed) 

 
 
Date: _____________ 

 
 
_____________________________       __________________________________________ 
Member Name (printed):                                                        (signed) 

 
 
Date: _____________ 

 
 
_____________________________       __________________________________________ 
Member Name (printed):                                                        (signed) 

 
 
Date: _____________ 

 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 

Approval Signature:  
_________________________________________ 
ECE Graduate Program Director 

 
Date: _____________ 

 


