
	
	

	
 
 
 

  

	

Office of the Registrar  
Department of Mechanical Engineering 

ME Advanced Electives Selection Form 
 
 

Name:   ___________________________________ 

UID:    ___________________________________ 

 

 

Elective 1:   ________________________________ 

Elective 2:   ________________________________ 

Elective 3:   ________________________________ 

Elective 4:   ________________________________ 

Elective 5:   ________________________________ 

 

 

Approved by: 

Advisor:   __________________________________________ Date: ________ 
                        NAME                                                                 SIGNATURE 

ME Option Rep:   _____________________________________ Date: ________ 
                                         NAME                                                SIGNATURE 

 


