
Application to Enroll in EE199 or CS199 
 

In order to enroll in an independent study course, please complete the information requested 
below.  Be sure to indicate the exact course designation for which you want to receive credit and 
the faculty member under whose supervision you will work.  After securing the approval of this 
faculty member, return this form to: Center for Sttudent Affairs, 211 Cory, for EE courses, and 
CS Division Office, 387 Soda, for CS courses.  You will then be given the appropriate course 
control numbers with which to complete your registration. 
**If you are adding this course after the third week of instruction, please note that you will 
also need to fill out an add/drop form.  These forms are available in 120 Sproul, 308 
McLaughlin, or online at http://registrar.berkeley.edu/GeneralInfo/elecforms.html. 
 
Grading: EE199 and CS199 must be taken P/NP basis. 
 
Student: ______________________________________________________________________ 
     (Last Name)   (First Name)   (Middle Initial) 
 
E-Mail: _____________________________  SID Number: ____________________________ 
 
Option (circle one):  I Electronics II Communications III Computer Systems 
 
IV Computer Science    V General Program   Double Major: EECS/MSE  or  EECS/NE 
 
 
Circle one: EE199  CS199 
 
 
Faculty Member in Charge: _____________________________________________________ 
 
Semester: Fall ____________ Spring __________________   Summer _______________ 
 
Number of Units: ___________ (1-4 units only, 3 hours of work equals 1 unit) 
 
Contact Hours/Week: _______________ (Number of hours of consultation w/faculty members per week) 
 
 
____________________________________________ ______________________________ 
    Signature of Faculty Member in Charge     Date 
 
 
 
 
                       For Office Use Only 
 
Course Control Number: _________________ 
 
Section Number:  _________________ 
 

Revised: 01/05 
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