Request for OPT
This form must be submitted to the Graduate Program Coordinator before the Department will approve the VIS request.


All Students to Complete

Student ID#: _________________________		Date Submitted: _____________


Student Name: _______________________________________________________
			(Last)					(First)

Program of Study: 							Date of Graduation: ______________
(Circle One)

MS EE Non-Thesis	MS CE Non-Thesis	PhD EE

MS EE Thesis		MS CE Thesis		PhD CE

Reduced Course-load Approved: Yes or No
					          (Circle One)
---------------------------------------------------------------------------------------------------------------------------------------
PhD Students to Complete

Has Defense Been Scheduled: Yes or No		 	Date of Defense: ________________
[bookmark: _GoBack]				        (Circle One)

Advisor Name: ______________________________________________________

Advisor Email Address: _______________________________________________

---------------------------------------------------------------------------------------------------------------------------------------
Graduate Program Coordinator to Complete

Name: ______________________________		Signature: _________________________


Date Submitted to VIS: _____________________________







Department of Electrical and Computer Engineering
9/9/2019
