
Undergraduate Faculty Mentor Preference Form 
Electrical and Computer Engineering 

 
 
Use this form to indicate: 
 
A) Your area of interest. 
                          or 
B) The particular faculty mentor that you want. 
 
 
A) Area of Interest 
 
 Change will be made at the next regular faculty mentor assignment. 
 
______ Biomedical Imaging, Bioengineering,  _____ Electromagnetics, Optics & 
 and Acoustics      Remote Sensing   
   
_____ Circuits & Signal Processing   _____ Microelectronics & Photonics  
          
_____ Communications & Control                Nanotechnology 
        
_____ Computer Engineering    _____ Power & Energy Systems 
     
        
B) Preferred Faculty Mentor 
 

 
____________________________________________ 

Name of new faculty mentor 
 

Change to be effective:  
 
  ______ At the next regular assignment.  
  ______ Immediately. (In this case, new faculty mentor must sign below).  

 
 

____________________________________________ 
New faculty mentor signature    

 
Note to new faculty mentor: 
 
If your mentoring schedule is full, do not sign above, please refer the student to the Advising 
Office, room 2120 ECEB. 
 
      _________________________________ 
      Students name (please print) 
 
      __________________________________ 
      UIN Number  


