
   Electrical and Computer Engineering Department 
 
 
 

SELECTION OF COURSES AND COMMITTEE FOR A FOCUSED EXAM 
(3 courses in a core specialization of the proposed research area) 

 
To: The ECE Graduate Program Director 

 

From:     Name (print): ___________________________   Date:  ________________ 

               Signature: ______________________________   SID:   ________________ 

               Telephone:_____________________________   Email:_________________ 

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

The following ECE Department faculty have agreed to serve as my course examiners on 

___________________________ (exam date) 

For each topic, the faculty member listed will write, nominaly, 2 questions, requiring a 

total of ~1.5 hrs per topic 

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

1. Course Name/Topic: _____________________________________________  
Name (print): _____________________________            Date: _________________ 

      Signature:_________________________________ 

 

2. Course Name/Topic: _____________________________________________  

Name (print): _____________________________            Date: _________________ 

      Signature:_________________________________ 

 

3. Course Name/Topic: _____________________________________________  
Name (print): _____________________________            Date: _________________ 

      Signature:_________________________________ 

  -------------------------------------------------------------------------------------------------------- 
 
Approval Signatures:  ________________________________  Date: ________________ 
                                        Primary Advisor 
 
                                   _________________________________ Date: ________________ 

                                ECE Graduate Program Director 


