UCLA ELECTRICAL ENGINEERING DEPARTMENT
MASTER OF SCIENCE PROGRAM OF STUDY

O NEW or O REVISED

Student Name (Last, First)
O Circuits & Embedded Systems (C&ES)

Email Address
O Physical & Wave Electronics (P&WE)

O Signals & Systems (S&S)

Date: UID#: Advisor:
Plan: O Comprehensive/Project/Non-Thesis Quarter Admitted into MS:
OR [ Thesis Anticipated Quarter of Graduation:

e Students must select a number of formal graduate level courses for the comprehensive (9 courses) or thesis
(7 courses) options to complete their course requirements.

e A formal graduate course is defined as any 200-level course, excluding seminar courses.

e At most, one upper division undergraduate course is allowed to replace one of the formal graduate level
courses -- provided that (i) the undergraduate course (or equivalent course) is not required of undergraduate
students in the Electrical Engineering department, and (ii) the undergraduate course is approved by the
student’s faculty advisor. A list of courses that may not be used can be obtained from the Electrical
Engineering Student Affairs Office (57-127).

e A student’s Program of Study must consist of courses that provide a curriculum of breadth and depth that is
rigorous in nature.

e For the comprehensive (project) option at least five (5), and for the thesis option at least four (4), of the
formal graduate courses required must be in the Electrical Engineering Department.

COURSE COURSE TITLE Instructor Quarter
NUMBER (only required of special topics TAKEN
(e.g., EE210A) COUISES) (or to be taken)

1. EE 297 Seminar Series: Electrical Engineering

2.

3.

4.

5.

6.

7.

8.

9.

10.

Please include instructor name for all Special Topics courses taken.




MASTER OF SCIENCE PROGRAM OF STUDY for

Student Name (Last, First)

Justification: Provide a justification for any undergraduate course, any course outside of Engineering and
Mathematical Sciences. Justification must explain how the proposed program of study consists of a coherent set of

courses, and how courses serve the student’s professional objectives.

Signature of Student’s Faculty Advisor Date
Signature of Student Affairs Officer Date
Signature of Departmental Graduate Advisor Date
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