
ELECTRICAL AND COMPUTER ENGINEERING DEPARTMENT 
Samueli School of Engineering 

University of California, Los Angeles 

Intention to Apply to the Ph.D. Program- 
Students Originally Admitted for M.S. Only 

Student Name (First, Middle, Last): _____________________________________________________________ 

UID#:________________ Email Address: __________________________________________________________ 

Ph.D. Area:      Circuits & Embedded Systems      Physical & Wave Electronics       Signals & Systems 

Proposed Ph.D. advisor: _______________________________   Ph.D. Admission Quarter_____________ 

M.S. Completion Quarter (expected quarter if not complete):_____________ Overall M.S. GPA: ________ 

______________________________________________________________      ____________________________ 
Signature of Applicant                                       Date 
I waive the right to review any letters of recommendation that are submitted for this application: ________ 

Initial 

______________________________________________________________      ____________________________ 
Signature approval of Ph.D. Faculty Advisor for Ph.D. admission         Date 
By signing, I agree to be this student’s Ph.D. advisor.     

FOR OFFICE USE ONLY 

______________________________________________________________      ____________________________ 
Signature approval of Student Affairs Officer      Date 

______________________________________________________________      ____________________________ 
Signature approval of Area Director for admission to Ph.D. Program        Date 

Student status: 
 Overall GPA is 3.5 or higher
 Overall GPA is less than 3.5
 Student has already completed all M.S. Program requirements.
 Student is expected to complete all M.S. Program requirements by _____________________________

 APPROVED
 APPROVED under the following condition(s) _______________________________________________
 DENIED

_____________________________________________________________________________________________ 
Departmental Graduate Advisor                                           Date        07/17 
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