
CSCE  798  Registration Form
P l e a s e     P r i n t

1. Student Name: ______________________________________________________________

2. Student ID Number: ______________________

3. Degree Program:  (Circle One) M.S.   /   Ph.D.

4. Supervisor’s Name: ______________________      Schedule Code: _______________

7. (a)  Current Semester: ____________________ (b) Number of 798 credits: ________

8. Please list below the area of concentration and topics to be covered.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

9. Please list the background courses taken for credit in the area of concentration.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

10. Describe briefly the course requirements and grading policy.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

______________________________________   ____________________________________
Student Signature Date            Supervisor Signature       Date

Revised 8/2000


