
MECHANICAL ENGINEERING  
and 

OPERATIONS RESEARCH AND INDUSTRIAL ENGINEERING  
Registration Advising Form 

 
 
Name:____________________________________ UT EID:___________________ 
 
Supervisor/s: ____________________________________________________________ 
                           (If you do not have a supervisor yet, please indicate “None”) 
 
SEMESTER:  YEAR:   DEGREE SOUGHT: 
_____Fall      MS    _____ Thesis 
        _____ Report 
_____Spring  ___________    _____ No Thesis/No Report 
 
_____Summer     PhD  _____   
 
 
Specialization Area: _______________________________________________________ 
 
COURSES TO BE TAKEN: 
* Please type or fill out in ink * 
 
Course Name & Number Unique # Professor 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

I agree to this schedule.  
 
_____________________________  ____________________________________ 
Student’s Signature  Signature of area faculty advisor or 

 research supervisor  
 
_____________________________ 
Student’s E-mail address 
 
 
Please submit completed forms to ETC 5.204 or e-mail to gradofc@me.utexas.edu 
 
Note: Restricted courses including thesis, report, research, internship, and project 
courses require additional authorization.   
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