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I, _________________________________________________  ve rify tha t I a m supe rvising  
 Fac ulty Name   (p le ase  print name ) 

 

the  b e lo w-na me d stude nt in c o urse  MAE 698. Ple a se  g ive  him/ he r pe rmissio n to   

 

e nro ll in __________ units o f MAE 698 fo r the  __________________________ Se me ste r.  

 

Stude nt Na me :______________________________________________________________ 

 

Stude nt I.D. # : ______________________________________________________________ 

 

Addre ss: ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

 

Ho me  Pho ne : __________________________________________________________ 

 

Wo rk Pho ne :  __________________________________________________________ 

 

Fa x:   __________________________________________________________ 

 

E-Ma il:   __________________________________________________________ 

 
Ha ve  yo u me t the  GWAR (Gra dua te  Writing  Asse ssme nt Re quire me nt)?   

_________ Ye s _______ No   If Ye s, whe n __________________ 

 

Have  yo u be e n advanc e d to  c a ndidac y?  

_________ Ye s   _______ No   If Ye s, whe n __________________ 

 

Pre vio usly e nro lle d  in MAE 698?  ____ Ye s ____  No  #  o f units pre vio usly e nro lle d  in MAE 698: _______ 

 

The  maximum numbe r of units re quire d for MAE 698 is 6.0.  Afte r a  stude nt ha s e nrolle d in 6.0 units of 

MAE 698 without c omple ting  the  the sis, the y may e nroll in GS 700 (through Unive rsity Colle ge  & 

Exte nsion Se rvic e s), for one  se me ste r only. 

 

______________________________________________  __________________ 
Stude nt Sig na ture         Da te  

 

______________________________________________________  __________________ 

Fac ulty Supe rviso r Sig nature        Date  

 

______________________________________________________  __________________ 

Graduate  Adviso r        Date  

 

______________________________________________________  __________________ 

De partme nt Cha ir        Date  

 

Contac t the  MAE Administrative  Support Coordina tor in ECS-635 to submit this form, obtain a  c ourse  

c ode  numbe r, and a  pe rmit to  re giste r. 


