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ME 400 Registration Request Form 

 
Part I: To be completed by the student 
 
Last Name: _______________  First Name: ______________ BID#: ______________ 
 
 
Curr. Year _______    Academic Year ______  Quarter: __________    Number  of Units*: ___ 
 
Please briefly describe the project or task to be performed:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Part II: To be completed by the ME 400 advisor:   
 
The content of this project meets the standards set for a technical elective course. 
 
Advisor Name (Please Print)  ___________________________________ 
 
Advisor Signature ___________________________________    Date:_______________ 
 
Part III: To be completed by the ME Department:  
 
 
Department Chairs Initials: _______________   Assigned Class Number:  ___________ 
 
* Please note that the maximum number of ME 400 units that a student may register for is 2 per 
quarter and 4 total. 


