
Department of Mechanical Engineering 
Program Declaration 

Turn in form to the ME Grad Office (1568 MEK) 

Circle One:    MS Thesis     MS Non-Thesis       BS/MS       MS/MBA       PhD Post-BS     PhD Post-MS 

_____________________________________________________        __________________ 
Last name First name Date 

_____________________________________________        __________________________ 
Email address UID number 

____________________________ ____________________________          
Permanent Advisor Name (required) Advisor Signature (required) 


	Last name: 
	First name: 
	Date: 
	Email address: 
	Permanent Advisor required: 
	UID number: 


