UNIVERSITY OF UTAH
ELECTRICAL AND COMPUTER ENGINEERING DEPARTMENT
MASTER OF SCIENCE – PROJECT OPTION or INDEPENDENT/SPECIAL STUDIES**
** Project option::A minimum of 3 credit hours and a maximum of 6 credit hours of Independent/Special Studies (ECE 6950) are permitted and will count towards the 18 credit hours of required ECE coursework.
CE students in coursework or thesis option: a maximum of 3 credit hours of Independent/Special Studies can be used to count toward the 30 credits of required coursework. If the faculty supervisor of this course is not the students supervisory committee chair, they must be a member of the student’s committee.

[bookmark: _GoBack]I would like to participate in a special project activity in ECE 6950 (Special Studies) on the subject of:

																																																												
For ______ credit hours in the 			 semester, 		.
      (number) 								(year)

For ______ credit hours in the 			 semester, 		.
      (number) 								(year)

I accept the University guidelines that for every credit hour of Special Studies, I will be expected to spend three hours per week on this activity.  This is a special project of interest to me and the faculty member, and will not include the material of any class taught by the Electrical and Computer Engineering Department.


										 					
Signature of Student										Date

Printed Name  								UNID 				_____

I agree to provide the supervision for this activity and understand the University guidelines that for every credit hour of Special Studies, the student will be expected to spend three hours per week on the activity.  I commit to spending at least 50 minutes per week on this activity, either meeting with the student or in administrative activities.  This is a special project of interest to both the student and myself, and will not include the material of any class taught by the Electrical and Computer Engineering Department.  Grading for this course is CR/NC.


					________    _______________________________	__	___________
Name of Faculty Member / Title / Department       		     Signature				       Date

					________    _______________________________	__	___________
Faculty Advisor (if different from supervisorof ind studies/project course)       Signature				       Date

Approved by Graduate Committee:

										Date  					
Chair, Graduate Committee
