MILWAKEE SCHOOL OF ENGINEERING
ELECTRICAL ENGINEERING AND COMPUTER SCIENCE DEPARTMENT

INDEPENDENT STUDY APPROVAL

Date:

is authorized to engage in:

(Student Name)
__ BE-4980 Independent Study for credits
____ CE-499 Independent Study for credits
____ EE-499 Independent Study for credits
____ET-499 Independent Study for credits
____ SE-499 Independent Study for credits

The faculty advisor for the project will be

The requirements for this project will be completeding the quarter.

Project Title:

Attach to this form:
» Description of the project
* Proposed method of solution
Deliverables, with due dates
Grading criteria (as discussed with faculty advisor

NOTE: Form musibe completed pricto the " Approved by
week preceding the quarter of enrollment and
presented at time of registration.

COPIES TO: Registrar’s Office Faculty Advisor
Project Advisor
Student
Program Director

Program Director

EECS Department Chair



