
ELECTRICAL & COMPUTER ENGINEERING 
PETITION 

FOR CHANGES IN APPROVED DEGREE PLAN 
MASTER’S PROGRAM 

NOTE: Changes MUST be approved within the first week of any given semester. 
(See Master’s checklists for procedural details.) 

 
 
NAME ____________________________________   ID# _______________________ 
 
 
APPROVED COURSE(S) (as shown on the Admission to Candidacy form) WHICH YOU WISH 
TO CHANGE (show semester, course prefix and #, course title): 
 
   ___________      __________    ____________________________________ 
 
   ___________      __________    ____________________________________ 
 
   ___________      __________    ____________________________________ 
 
   ___________      __________    ____________________________________ 
 
      
CHANGE(S) REQUESTED: 
   ___________      __________    ____________________________________ 
 
   ___________      __________    ____________________________________ 
 
   ___________      __________    ____________________________________ 
 
   ___________      __________    ____________________________________ 
 
      
REASON(S) FOR CHANGES: 
 
 
 
 
 
 
DID YOU VERIFY THAT THE CHANGES FIT DEGREE PLAN REQUIREMENTS? ________ 
 
STUDENT SIGNATURE ____________________________________________________ 
 
DEPARTMENTAL COMMENTS: 
 
 
 
 
 

□  APPROVED  □  DENIED 
 
 
 
______________________________________   __________________________ 
GRADUATE LIAISON      DATE 
 
 
        GPA’s notation: 


