
ELECTRICAL AND COMPUTER ENGINEERING DEPARTMENT 
Samueli School of Engineering 

University of California, Los Angeles 

ECE 299 M.S. PROJECT FORM 
(for M.S. students following the capstone project option) 

Student Name: Date:_________________________  ___________ UID#:_______________________ 

Email Address:__________________________Advisor:______________________________________ 

ECE 299 Completion Quarter: __________________ 

Necessary Supplemental Materials: 

1. An electronic copy of your report and presentation slides (2 separate documents) must be

emailed to the ECE Office of Graduate Student Affairs (eerequest@seas.ucla.edu) by Friday

of Week 9.

06/25 

Approval Signatures: 

 _________________________________________________________________________________ 

Signature of Student’s Faculty Advisor                Date                     Grade Assgned

For Office Use Only

 _________________________________________________________________________________ 

Signature of Student Affairs Officer          Date 

 _________________________________________________________________________________ 

Signature of Departmental Graduate Advisor         Date 
(if the Vice-Chair of Graduate Affairs is the student’s advisor, then another Vice Chair or the Department Chairman must sign)
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