CJCLEMSON

%> ELECTRICAL AND COMPUTER
ENGINEERING

Holcombe Department of Electrical and Computer Engineering
REQUEST FOR APPROVAL FOR CREATIVE INQUIRY

NOTE: This form MUST be completed and submitted PRIOR to
registration and PRIOR to the last day to add a class.

Course Level: [_]ECE 1990[ |ECE 2990 [_|ECE 3990[_|ECE 4990

Section Number: D Honors

i [ ]Technical
CRN: Elective
#Credits:

SEMESTER: [_]Fall [_] Spring

ACADEMIC TERM: Year
Project Title:

PLEASE ATTACH APPROVED PROJECT DESCRIPTION FROM CI WEBSITE http://www.clemson.edu/

academics/programs/creative-
inguiry/projects/current-projects.html

CATALOG DESCRIPTION

Creative Inquiry—Electrical and Computer Engineering 1-4(1-4,0). In consultation with and under the direction of a
faculty member, students pursue scholarly activities individually or in teams. These creative inquiry projects may
be interdisciplinary. Arrangements with mentors must be established prior to registration. May be repeated for a

maximum of eight credits.

STUDENT NAME: Last First
Middle

CUID: EMAIL:

MAJOR: | |Electrical Engineering |_|Computer Engineering|_|0ther

Student Signature Date

Faculty Supervising Special Project Signature Date

Faculty Supervising Special Project Printed Name

Undergraduate Program Coordinator Signhature Date

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



http://www.clemson.edu/academics/programs/creative-inquiry/projects/current-projects.html
http://www.clemson.edu/academics/programs/creative-inquiry/projects/current-projects.html
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