THE UNIVERSITY OF AKRON
DEPARTMENT OF ELECTRICAL AND COMPUTER ENGINEERING

Ph.D. Qualifying Examination Notification Form

Date:

(mnv/dd/yy)

To:

Chair, Graduate Policy Committee, Department of Electrical and Computer Engineering

From: Student Name:

Student Signature:

Student ID#:

Student Mailing Address:

Student Telephone #: ( )

Major Area of Study:

I would like to inform you of my intent to take the Electrical and Computer Engineering Ph.D. Qualifying Exam
during Semester . My chosen ECE areas of specialization are indicated below: (ECE students
choose three areas; Engineering Applied Mathematics students choose two areas.)

Analog Electronics and Circuits Area ........c..coceverererereeieneenienenennenne L]
Communications and Signal Processing Area ..........ccccocevenereneeeenenn L]
Computer SOftWAre ATCa.......cc.eevveeeiieieeierierieeie et see e nes L]
CONtrol SYSTEMS ATCA.....cueeiueervieieereeientieeeeeeetesseeseeseeaeseaesseenseesesnes L]
Digital Hardware Systems AT€a ..........ccceevevuererenieneneneneeieieieneeneenes L]
Electromagnetic Fields ATea .........cceeieviieiiiiienieieeee e L]
Power Electronics and Motor Drives Area.........cccoeveveveeienienicncnenne. L]
Received,
Date:
Chair, Graduate Policy Committee, Department of Electrical and Computer Engineering (mm/dd/yy)

cc Student File



