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MSEE DEGREE PLAN 

TELECOMMUNICATIONS SPECIALIZATION 

GRADUATE DIVISION – SMU-LYLE SCHOOL OF ENGINEERING 
 

 

SMU ID #:   ___________________ Name:  ____________________________________________  

Home Address:  _______________________________________  Home Phone:  ___________________  

Business Address:  _______________________________________  Business Phone:  ___________________  

Email address:  _______________________________________  Advisor:  ___________________    

ARTICULATION 

COURSE(S) (if required) Course Title Instructor Hrs. Semester Grade 

 _____________   ________________________________________   ___________   ___   _______  _____  

 _____________   ________________________________________   ___________   ___   _______  _____  

 

CORE COURSES (15 SCH) 

 

 EE 7370 Communication and Information Systems   ___________   3  ______   ____  

 EE 7372 Digital Signal Processing   ___________   3  ______   ____  

 EE 7375 Random Processes in Engineering   ___________   3  ______   ____  

       EE 7376 Introduction to Computer Networks   ___________   3  ______   ____  

 EE 8370 Analog and Digital Communications   ___________   3  ______   ____  

 

ELECTIVES (15 SCH) 

 

To be selected from the list of graduate offerings in the EE Department with the exception of EETS 7301, 

EETS 7302 and EETS 8314.  No more than three of these may be EETS courses.  
 

At least two of the elective EE courses (not including EETS courses) must be at the 8000 level. An  M.S. 

thesis can be used in place of a maximum of 6 hours of  8000 level courses. 
 

  _____________ ___________________________________   ___________      3  ______   ____  

      _____________ ___________________________________   ___________      3  ______   ____  

      _____________ ___________________________________   ___________      3  ______   ____  

       _____________ ___________________________________   ___________      3  ______   ____  

       _____________ ___________________________________   ___________      3  ______   ____  

     

 TOTAL HOURS    30 

 
 

APPROVED  _______________________________________________________________________________  

 Advisor / Date Program Director / Date 

 

  _______________________________________________________________________________  

 Director of Graduate Division / Date  

 

NOTE:  Any revision must be approved by Advisor, Program Director and Director of Graduate Division. 

 

 


