
Electrical and Computer Engineering Graduate Program 

EE 784 Registration Request Dept. of Electrical and Computer Engineering, University of Kentucky 

 

EE 784 Registration Request Form 

Student Information:      Student ID:_______________________ 

Name (Last/First): _________________________________________ Term of Registration:________________ 

Email: __________________________________________________ Expected Graduate Date:____________  

Core Courses Completed:       

 EE 611 (sem/grade _____ / _____)    EE 621 (sem/grade _____ / _____)   EE 640 (sem/grade _____ / _____)  
 EE 661 (sem/grade _____ / _____)    EE 685 (sem/grade _____ / _____)    

Other Courses Completed towards MS Degree:       

List Courses Completed:______________________________________________________  Cum GPA: _______ 
 
Total hours completed towards MS: _____________             Have you previously registered for EE784?:_______ 

MS Project Title: 
 
Project Title (anticipated): _________________________________________________________________________________ 
                                          _________________________________________________________________________________ 
 

Project Advisor: 
Name (Last/First): _____________________________________ email:___________________________________ 
 
Please provide a brief description of the MS Project agreed upon between you and the student: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
A MS project typically requires 1 semester to complete.  Please indicate the amount of time you think is necessary for the 
completion of this MS project: 
                              1 Semester                2 Semesters   
 
 
 
Advisor Signature:___________________________________________    Date:_____________________ 
 

Please return or e-mail this form to:  Director of Graduate Studies, Dept. of Electrical and Computer Engineering, University of Kentucky, 
453 F. P. Anderson Tower, Lexington, KY 40506-0046.   
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