
INTERDEPARTMENTAL PROGRAMS IN ENGINEERING 
College of Engineering 

Louisiana State University 
 
Name: ___________________________________________________    I.D. # ______________ 

                        Last                        First                                         MI  
Address: _________________________________________________    Phone ______________ 
 
Baccalaureate Degree: _______________________________     _______________    ___________ 
      University    Discipline  Date 
 
Masters Degree: ____________________________________     _______________    ___________ 
      University    Discipline  Date 
 
Degree Program:                             MSES (Eng.Sci)                        PhD (Eng. Sci) 
 
Entry Date:  ___________________         Expected Completion Date: __________________ 
 
Advisory Committee: 
 

Name             Department                Graduate Faculty Status 
 
 
___________________________(Chm)     _________________________     ___________________ 
 
________________________________     _________________________     ___________________ 
 
________________________________     _________________________     ___________________ 
 
________________________________     _________________________     ___________________ 
 
________________________________     _________________________     ___________________ 
 
________________________________     _________________________     ___________________ 
 
 
 
 
Approved:  _________________________________________________       __________________ 
    Associate Dean for Research and Graduate Activities     Date 
 
 
 

Attatch Appropriate Program of Study 
 
 
mtt: 11/2001 


	1: 
	3: 
	2: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: Off
	12: Off
	13: 
	14: 
	15: 
	16: 
	19: 
	17: 
	18: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	1a: 
	mi: 
	footnote: Attach Appropriate Program of Study
	FormNum: Form 800/900
	Date: Date
	MI: MI


