
ELECTRICAL ENGINEERING DEPARTMENT 

The Henry Samueli School of Engineering and Applied Science 
University of California, Los Angeles 

 

FELLOWSHIP FORM FOR CONTINUING STUDENTS 

 Note: Minimum GPA Requirement for Consideration: 3.7; Student must either have been admitted to 

Ph.D. program, or passed Ph.D. Prelims with M.S. completion date of no later than Fall Quarter. 

 

Student Name:_________________________ Date: ___________ UID#:_______________________ 

Email Address:__________________________Advisor:______________________________________ 

Major Area:  ���� Circuits & Embedded Systems      ���� Physical & Wave Electronics      ���� Signals & Systems  

 

Current degree program: � MS     � PhD        Coursework completed? � Yes    � No    GPA:__________ 

Quarter and year started current degree program (e.g., Fall 2002):______________________________ 

Quarter M.S. requirements completed (for M.S. students continuing to Ph.D.):_____________________ 

 

Quarter admitted into the Ph.D. program:__________________________________________________ 

Passed the Ph.D. preliminary examination? � Yes    � No   Quarter passed the exam:_______________ 

Advanced to Ph.D. candidacy? � Yes    � No 

If Yes, Quarter advanced to candidacy:____________________ 

If No, Quarter the Ph.D. Qualifiying Examination is expected to be taken:____________________ 

 

Have you ever dropped a course after the fourth week of a quarter without having a petition approved by 

the department? � Yes    � No          Courses & Quarters:______________________________ 

PROFESSIONAL AWARDS & HONORS: (only list those since starting graduate studies at UCLA) 

 

 

 

 

PUBLICATIONS: (only list those since starting graduate studies at UCLA) 

1. M.S. Thesis at UCLA (if any) [title, date, advisor] 

 

 

2. M.S. Project Report at UCLA (if any) [title, date, advisor, and grade] 

 

 



3. Technical research papers published or accepted in journals, conferences, workshops etc. or patents 

based on UCLA work [author/inventor list, paper/patent title, full name of conference or journal or patent 

#, date]. Attach extra sheets if needed. Do NOT list papers that are in preparation or still in review. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 
Research Accomplishments: use this space to describe your major research accomplishments at UCLA 
and your on-going research at UCLA. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

__________________________________________________________________________________  

Signature of Student            Date 

 
 

FOR OFFICE USE ONLY 

� FELLOWSHIP RECOMMENDED for the following quarters _____________________________ 

 

subject to following conditions _________________________________________________ 

 

� FELLOWSHIP NOT RECOMMENDED 

 

 
 

Department Graduate Advisor    Date 
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