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ENEE 488/499/499L – APPLICATION FORM 

 
APPLICATION INSTRUCTIONS 
 
Complete application instructions and deliverables as well as an overview of the goals and benefits of participation and 
completion of ENEE 488/499/499L can be found on the ECE Department website. Submit all required materials to the 
ECE Undergraduate Office electronically to eceadvise@umd.edu as PDF and/or Word documents as early as possible and 
no later than one week before the end of the drop-add period for the semester you intend to register for ENEE 
488/499/499L. 
 
 
COURSE INFORMATION 
 
Course: ____________     Section: __________     Semester: _____________     Year: ________     Credits: ______ 
 

Does this satisfy the Advanced Lab Requirement? Supervisor, please INITIAL in box  Yes    No 
 
 
STUDENT INFORMATION 
 
Student Name: ___________________________________________________     Student UID: _____________________ 
 
Email: __________________________________________________________     Phone: ______________________ 
 
Previous ENEE 499 credit?    Yes    No     If yes, semester and year of project: ______________   ___________ 
 
Student Signature: _____________________________________________________     Date: ___________________ 
 
 
SUPERVISOR INFORMATION 
 
Supervisor Name: ______________________________________________________     ECE Faculty?    Yes   No 
 
 
Supervisor Signature: _____________________________________________________     Date: ___________________ 
 
 
Additional Information (required only if supervisor is not ECE Department Faculty): 
 
Employer: _________________________________________________     Job Title: _____________________________ 
 
Email: __________________________________________________________     Phone: ______________________ 
 

NOTE: Supervisor’s curriculum vitae must be included with application if s/he is not ECE Department Faculty 
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