
Professional Elective Stem Approval Form  Original/Modification 
 

DEPARTMENT OF ELECTRICAL AND COMPUTER ENGINEERING 
PROFESSIONAL ELECTIVE STEM 

APPROVAL FORM 
 
NAME:________________________________________ ID#: ________________ 

Program:   EE EEC 

Professional Elective Focus Area: ____________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Are you seeking a Minor  or 2nd Major (circle):  Yes   No  

Name of Minor or Major: ______________________________________ 

 
List Professional Electives  
    Course # and Title     Completed 
1. 
2. 
3. 
4. 
 
These professional elective courses must be completed as part of the BSEE program of 
study for the above named student and agreed to by signatures below. 
 
Student Signature:___________________________________ Date: ___________ 

ECE Chair Signature:________________________________  Date: ___________ 

 

------------------------------------------------------------------------------------------------------------ 
In addition to the professional elective courses, you must complete 4 EE electives if you 
are in EE or 4 digital EE electives if you are in EEC.  To aid your advisor, please list 
below the EE electives or digital EE electives you plan to take to complete this 
requirement.   
 
EE or Digital EE Electives  
    Course # and Title     Completed 
1. 
2. 
3. 
4. 
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