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Name (Given, Surname)
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Email Address
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Degree Applying For O # <+ PhD 0O %+ Master
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Department Intent ¢ Eailir N

Intended Field of Study
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Department Preference O Semiconductor Device * #-% ~ i+ 3%
Ranking 0 Semiconductor Design X 3 %8 2% 2+ 3%
VoIt &R A O Semiconductor Materials % 3 £8 44 kL 2%
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*Please rank the departments in order of your interest,
with 1 being your top choice.

Have you contacted any
faculty from this college ?
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List the faculty members you
are interested in as potential

advisors.
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If you have not contacted any professors yet, please list the faculty
members you are interested in working with.

(List at least one potential advisor.)
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Name of Contacted Faculty
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Date of Contact 55 # p #p
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Summary of Interaction
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Screenshots of
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professor / Email content
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