



Request to enroll in
EEE 492 Honors Directed Study, EEE 493 Honors Thesis, 
or EEE 499 Independent Study

EEE 492  or EEE 493 or EEE 499  	 	______________________   	  	________
          	(Circle one)				Semester & Year Course to be taken	  Hours (1-3)
Students can request a maximum of 6 credits of EEE 492, EEE 493, and EEE 499 combined toward the technical electives.  The ECEE program chair will review all requests for tech elective credit and determine if they are applicable.  
EEE 492 Honors Directed Study:  Topic to develop research necessary to complete an Honors Thesis.  Must be enrolled in Honors College. (EE majors can register for 3 credits).  Must complete thesis/creative project information session prior to enrolling.
EEE 493 Honors Thesis:  Individual thesis.  Student must meet Honors College requirements regarding Committee and Thesis document. Must be enrolled in Honors College. Must complete thesis/creative project information session prior to enrolling. 
EEE 499 Independent Study:  An Independent Study course is designed to provide an opportunity for the superior student to do an original study in the major with a minimum of supervision.  Must have a GPA of 3.0 in your major field. (1-3 credits)
Please print legibly:
________________________________________________________________________
ASU ID#                     	Last Name                 		First                   	Middle Initial

1) Academic Standing (circle one):  Junior or Senior   2)  ASU cumulative GPA:  ______

2) Independent study semester hours previously completed:  ___________

3) Title of Study:  ___________________________________________________

4) Complete the reverse side of this form.

5) Schedule of regular meetings with course instructor:

Day of the week: _______________	  Time: __________	   Place: __________

6) Criteria for grading: _______________________________________________

7) Request to apply topic toward Technical Elective Credit?   YES   or   NO

_____________________________________		______________________
Student Signature							       Date
_____________________________________		______________________
Faculty Instructor (Print please)					      Date
_____________________________________		______________________
Faculty Instructor (Signature)						       Date
_____________________________________		______________________
Associate Chair, Undergraduate Studies Signature			       Date		

Study Objectives and Scope (Briefly describe the purpose, motivation, and breadth/depth of the research.)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Statement of Work (Provide a description of the study including an outline of the general plan of work.)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Deliverables (List the product[s] of the study.)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Date Override Entered: 	[Type here]	Revised 08/29/2023
