Request for Permission to Enroll in ESE 697 

· This form is due at least 2 weeks prior to the start of the semester in which you plan to enroll in ESE 697
· [bookmark: _GoBack]The Graduate Program Director will do their best to place you in one of the three preferred courses listed below


Student to Complete

Name: _________________________		Date Submitted: _____________

ID #: __________________________		Major Program of Study: 
							(Circle One)
								ESEPH	ECEPH

G- Level: _______________________	Term Enrolling in ESE 697: _______

# of Credits: ____________________

Please list your course preferences for the classes you would like to TA for:
1. ________________________________
2. ________________________________
3. ________________________________

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

Name: ____________________________		

Signature: _________________________      Date Permission Given: _________



Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Department of Electrical and Computer Engineering
7/20/2018
