
SENIOR DESIGN 
SEMESTER DESIGNATION CHANGE REQUEST 

Industrial and Enterprise Systems Engineering 
 

Return completed form to 209 Transportation Building 
 

 
Student Information      Curriculum: GE IE 
 
Name: _________________________________ Submission Date _______________ 
 
UIN: _________________ email:________________ Local Phone: _________________ 
 
Local Address: ___________________________________________________________ 
 
 
Expected Graduation Date: __________________________ 
 
Semester assigned to take Senior Design _______________ 
 
Semester requesting to take Senior Design ______________ 
 
Prerequisites completed____________________________________________________ 
 
Prerequisites to be enrolled concurrently_______________________________________ 
 
Reason(s) for change request: 
 
 
 
 
 
 
 
 
 
For office use ************************************************************ 
 
Chairman of Proj. Design Activity Comments:__________________________________ 
 
________________________________________________________________________ 
 
Chief Advisor:  [   ] Approve          [   ] Deny     Signature:_________________________ 
 
Student notified:      Override entered:     
 
[ ] xc: Wildblood 


