	Application to Continue Graduate Study Towards the Ph.D. Degree

	ECpE Student Services ~: 2015 Coover Hall ~ Iowa State University ~ Ames, Iowa

	

	· Submit this form at or near the completion of a master’s degree program. You will not be considered Ph.D. track until the M.S. degree requirements are completed.

	· Include all requested attachments.

	· Obtain the signatures indicated.

	· Submit the completed request to Graduate Student Services.

	· You will receive the Department response in your assigned mailbox.

	

	Applicant Information

	Name
	     
	     
	Email:
	     

	
	(Last)
	(First)
	

	Indicate when you completed or will complete the master’s degree: 
	Semester:
	 FORMDROPDOWN 

	Year:
	 FORMDROPDOWN 


	Date of your final oral examination or date it will be scheduled in the future: 
	     

	Major Professor for your master’s degree: 
	     

	Title of master’s thesis (attach a one page abstract): 
	     

	     

	     


	Proposed major for the Ph.D. degree will be:   FORMCHECKBOX 
 Computer Engineering     FORMCHECKBOX 
 Electrical Engineering

	Proposed area of specialization: 
	     

	

	I will take the Ph.D. Qualifying Examination in:

	 FORMCHECKBOX 

	Communications and Signal Processing
	 FORMCHECKBOX 

	Computer Systems Architecture
	 FORMCHECKBOX 

	Electric Power and Energy Systems

	 FORMCHECKBOX 

	Information Systems Security and Networking
	 FORMCHECKBOX 

	Microelectronics and Photonics
	 FORMCHECKBOX 

	Nondestructive Evaluation and Electromagnetics

	 FORMCHECKBOX 

	Software Systems
	 FORMCHECKBOX 

	Systems and Controls
	 FORMCHECKBOX 

	VLSI


Attach a statement in which you are specific about the objectives of your doctoral study. If possible, define your research interests.

	Approvals


	Student
	

	

	I agree to act as major professor(s) and will be able to provide financial support from grants or contract that I have for the period indicated below.  The support will be as follows:

	

	 FORMCHECKBOX 
 ¼ or   
	 FORMCHECKBOX 
 ½ time
	 FORMCHECKBOX 
 9 or
	 FORMCHECKBOX 
 12 months
	$
	
	monthly stipend
	Acct Name or #
	

	Start Date
	
	End Date
	
	

	

	Major Professor(s)
	
	Date:
	     

	
	(typed and signed)

	
	

	DOGE Approval
	
	Date:
	     

	

	

	Copy
	
	
	Student
	
	
	Major Professor
	
	
	Revised 7/26/06


