RUTGERS UNIVERSITY
The State University of New Jersey
Graduate Program in Electrical and Computer Engineering

APPLICATION TO TAKE GRADUATE SPECIAL PROBLEM

Student's Name (Print): Date:

Address: Student No.:
Phone:
Email:

Term Desired (Please note:. A NEW FORM must be completed for EACH term.):

Fall Spring Summer Year

Number of credits desired

Graduate student, degfee sought: M.S. Ph.D.

Name of professor supervising your work (print):

If he/she is outside the ECE Dept., his/her dept.:

Approval Signature(s) of Supervising Professor(s):

IMPORTANT INFORMATION FOR YOU (THE STUDENT):

AFTER FORM HAS BEEN COMPLETED, with all required signatures, it must be submitted
to Mrs. Coslit (ELE-130) or Mrs. Klimkiewicz, (ELE-134). Failure to do so could result in
deregistration from the grade roster or receipt of a failing grade. NOTE: Submission of this
form DOES NOT constitute registration. You must register using standard
registration procedure.

Signature of Student:
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