
Holcombe Department of Electrical and Computer Engineering 
 ECE 4050 Design Projects in Electrical & Computer Engineering Approval Form

NOTE:  This form MUST be completed and submitted PRIOR to registration 

CATALOG DESCRIPTION  
ECE 4050 Design Projects in Electrical and Computer Engineering 1-3 (0,2-6) Individually defined projects oriented toward 
providing experience in establishment of objectives and criteria, synthesis, analysis, construction, testing, and evaluation. Develops 
student creativity through the solution of open-ended problems. Includes individual instruction in design methodology. May be 
repeated for a maximum of three credits. Preq: ECE 3300 or 4090, each with a C or better and consent of project supervisor.  

Student Name:    
Last_______________________First__________________Middle___________________ 

CUID:_________________  Email: ______________@clemson.edu   GPA:___________ 

Major:  Electrical Engineering   Computer Engineering   Other____________ 

PROPOSED DESIGN PROJECT (Maximum 1-3 credits) 

Faculty Member: __________________ # Credits: _______ 

Title: ___________________________________________ 

Description:_______________________________________________________  
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

ACADEMIC TERM: Year _________ SEMESTER:  Fall  Spring  Summer 

APPROVAL FOR ECE 4050 TO BE USED AS: 

Electrical Engineering Technical Elective  
Computer Engineering Technical Elective 

Is this course needed for graduation?  Yes  No 

NOTE: 

While Registered for ECE 4050, this assignment MUST be accomplished while under the supervision of 
the faculty supervisor named above. 

_____________________________________________________________ ________ 
Student Signature         Date  

_____________________________________________________________ ________ 
Faculty Supervising Special Project Signature    Date  

_____________________________________________________________ 
Faculty Supervising Special Project Printed Name  

_____________________________________________________________  _______ 
Undergraduate Program Coordinator Signature    Date 

RETURN THIS FORM TO THE UNDERGRADUATE STUDENT SERVICES COORDINATOR
AT: pmcnult@clemson.edu 


