
PH.D. PRELIM REGISTRATION


 FORMCHECKBOX 
SPRING/ 2005 (yr)**DEADLINE JANUARY 15**

 FORMCHECKBOX 
AUTUMN
/ 2005 (yr)**DEADLINE SEPTEMBER 15**

NOTE:  This form must be typed (handwritten or printed forms will not be accepted).  The completed form must be sent by email to graduate@ece.gatech.edu no later than the deadline indicated above.
Name  FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms.  First Name Ryan Last Name Westafer
Email Address gte513z@mail.gatech.edu
Indicate campus at which you will take the exam:   FORMCHECKBOX 
ATL  FORMCHECKBOX 
SAV   FORMCHECKBOX 
GTL
Student ID Number*
901399277
Major*       
(*9 digit number, starts with “9,” no dashes or spaces)
(*only if other than ECE)
Current Degree Program Classification   FORMCHECKBOX 
 BS     FORMCHECKBOX 
 MS    FORMCHECKBOX 
 PHD    FORMCHECKBOX 
 Special Non-Degree
ECE Graduate Program Start Date:  Term  FORMDROPDOWN 
   Year  2005
DEGREE COMPLETION INFORMATION
BS degree completed at (school) GaTech  in (major) CmpE  in (term and year) Spring 2005, final GPA 3.8
MS degree completed at (school)       in (major)       in (term and year)      , final GPA      
Primary Area of Interest for Ph.D. Research (check one):   FORMCHECKBOX 
Bioengineering, 
 FORMCHECKBOX 
Communications,  FORMCHECKBOX 
Computer Engineering,  FORMCHECKBOX 
Digital Signal Processing,  FORMCHECKBOX 
Electric Power,  FORMCHECKBOX 
Electronic Design & Apps,  FORMCHECKBOX 
Electromagnetics,  FORMCHECKBOX 
Microsystems & Microelectronics,  FORMCHECKBOX 
 Optics & Photonics,  FORMCHECKBOX 
Systems & Controls 
Ph.D. Advisor's Name (Indicate “none” if not selected yet) Dr. Hunt (MS) 
Has the faculty member indicated above agreed to serve as your advisor?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

NOTE:  YOU MUST SUPPLY ALL OF THE INFORMATION REQUESTED ABOVE IN ORDER TO BE ASSIGNED A CODE NUMBER TO TAKE THE EXAMINATION.

Registration confirmations and exam results will be sent via email.
Prelim Reg (1/31/05)

