
Graduate Research MSE 5970 (1-3 units) 
Semester ___________________		Year ______________________	Units _______
Student Information

Last Name _________________________ First Name _____________________________ CIN ___________________
Phone ___________________________________		Email ______________________________________
Date of Advancement to Candidacy: Term _____________ Year _______________

Courses Taken			
Course Subject/#			Term				Grade
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Title of Study or Research 
__________________________________________________________________________________________________
Brief Description 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Approval 
Advisor: ________________________________________	 Date _____________________
Program Director:  ________________________________ 	Date ______________________


Rev 06-2021
