Al

Cs Cleveland State
University

Master of Science in Electrical Engineering Program

EEC 696 Independent Study

FORM A (to be submitted for approval of independent study)

Name of the Student:

CSU ID: E-mail:

Supervising Professor:

Semester/Year: Credit hours:

Project Title:

Attach a proposal addressing the following:

* Objectives

* Books and materials used

* Brief description of project
* Deliverables

» Evaluation criteria

Signature of the Student: Date:
Signature of Supervising Professor: Date:
Signatuer of MSEE Program Director: Date:

Please complete Form A and return to the MSEE Program Director for approval of Independent Study.

Washkewicz College of Engineering I 216.687.2589
Electrical and Computer Engineering Department ece@csuohio.edu
FH 332 W engineering.csuohio.edu/ece

1960 East 24th Street, Cleveland, Ohio 44115



Al

Cs Cleveland State
University

Master of Science in Electrical Engineering Program

EEC 696 Independent Study

FORM B (to be submitted before or during the final week of the semester)

Name of the Student:

CSU ID: E-mail:

Supervising Professor:

Semester/Year: Credit hours:

Project Title:

Supervising Professor: Please answer the following questions and provide any
additional information and comments about the student.

1. The Independent study student named above has successfully completed his/her
Independent Study. Yes [ No [

2. Date deliverables received: Grade:

3. Comments on intern Student’s performance (feel free to attach):

Signature of Supervising Professor: Date:

Please complete Form B and return this form along with a report describing your Independent Study to
the MSEE Program Director.

Washkewicz College of Engineering I 216.687.2589
Electrical and Computer Engineering Department ece@csuohio.edu
FH 332 N engineering.csuohio.edu/ece

1960 East 24th Street, Cleveland, Ohio 44115
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