
Rev 10-2016 

 

Undergraduate Directed Study (ME 4990 – 1-3 units) 

 

Semester ___________________  Year ______________________  Units ________  

    

Student Information 

 

Last Name _________________________ First Name _____________________________ CIN ___________________ 

Phone ___________________________________  Email ________________________________________ 

 

 

Reason for enrolling in ME 4990 

__________________________________________________________________________________________________ 

Title of Proposed Project  

__________________________________________________________________________________________________ 

Brief Description  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

Approval  

 

Advisor ___________________________________________ Date _____________________ 

Department Chair __________________________________ Date _____________________ 
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