The University of Texas at Dallas

“Get-Doc” Application Form

Name:____________________  UTD-ID :_______-______-________

Address:_____________________________________________________________

                 Number and Street

Apt #

City

State
Zip Code

Home Phone Number:_______________  Cell/Work Phone Number: ________________

UTD Email:_____________________

Complete the table below for your major.  Indicate, for each course completed at UTD, the

semester taken and the grade received:

	CS
	Course
	CS 2305
	CS 3305
	CS 4337
	CS 4340
	CS 3345
	CS 4348
	CS 4349
	CS 4384

	
	Semester
	
	
	
	
	
	
	
	

	
	Grade
	
	
	
	
	
	
	
	


	EE
	Course
	EE 3300
	EE 3301
	EE 3302
	EE 3310
	EE 3311
	EE 3320

	
	Semester
	 
	 
	 
	 
	 
	 

	
	Grade
	 
	 
	 
	 
	 
	 


  

	SE
	Course
	CS 2305
	SE 2370
	CS/SE 3345
	SE 3354
	CS/SE 4340
	CS/SE 4348
	SE 4351
	SE 4352

	
	Semester
	 
	 
	 
	 
	 
	 
	 
	 

	
	Grade
	 
	 
	 
	 
	 
	 
	 
	 


	TE
	Course
	CS 2305
	EE/TE 3301
	EE/TE 3302
	TE 3307
	TE 3346
	CS/TE 4348
	EE/TE 3341
	EE 3350

	
	Semester
	 
	 
	 
	 
	 
	 
	 
	 

	
	Grade
	 
	 
	 
	 
	 
	 
	 
	 


 

Overall GPA to date: _________                Expected Graduation  Semester ________

GRE Scores: Verbal _____    Quantitative ______    Advanced _______     

Research Interests: (List areas that you are interested in and/or faculty that you may be

 interested in working with; use the back of this form if additional space is needed).

I hereby certify that, to the best of my knowledge, the information given above is accurate and complete.  

Signature: ______________________

Date: ___________________

