
Department Application Form 
Portland State University 

Department of Electrical and Computer Engineering 
 
 

_______________________________________    _________-______-_________ 
 (FAMILY / LAST   Name) (FIRST  Name) (M.I.) (Social  Security  No.) 

 
Email Address (required):_________________________Date of Birth:___________ 
 
Address: __________________________________________________________ 
 (Number and Street) 
 

__________________________________________________________ 
 (City) (State) (Zip Code) (Country) 

 
Proposed Term of Admission (check one): 

 ̦ Fall (term begins in September) 

 ̦ Winter (term begins in January) 
 

Program (check one):  

 ̦ Graduate Certificate    (type): _______________________________________ 

 ̦ Master of Engineering   (M.Eng. ~ coursework only track) 

 ̦ Master of Science   (M.S. ~ thesis only track) 

 ̦ Master of Science   (M.S. ~ comprehensive exam track) 

 ̦ Doctoral   (Ph.D.) 
 
Colleges and Universities Attended: 
 

      Yes /  No  to 

(Institution)  (Major)  (Degree)  Earned?  (Enrollment Dates) 

      
Yes /  No 

 
to 

(Institution)  (Major)  (Degree)  Earned?  (Enrollment Dates) 

      

Yes /  No 

 

to 

(Institution)  (Major)  (Degree)  Earned?  (Enrollment Dates) 

      

Yes /  No 

 

to 

(Institution)  (Major)  (Degree)  Earned?  (Enrollment Dates) 

 
I certify that all statements on this and other submitted application materials are complete and 

true (for Master of Science thesis applicants only:  I understand that the Master of 

Science (M.S.) is a thesis degree program.  If admitted, I must identify a thesis 

advisor by the end of the second term of admission.  Otherwise, I understand that 

I will be automatically transferred into the Master of Engineering (M.Eng.) 

coursework only program track.).  

 
Applicant Signature:______________________________________Date:___________________ 


