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SMU ID #:   ___________________ Name:  ____________________________________________  

Home Address:  _______________________________________  Home Phone:  ___________________  

Business Address:  _______________________________________  Business Phone:  ___________________  

E-mail Address:  _______________________________________  Advisor:  ___________________  

ARTICULATION 

COURSE(S) Course Title Instructor Hrs. Semester Grade 

 ____________   _____________________________________   ___________   ___   ______   ____  

 ____________   _____________________________________   ___________   ___   ______   ____  

CORE COURSES (12 SCH) 

 

 EETS  7301 Intro to Telecommunications   ___________   3  ______   ____  

 EETS  8301 Data Communications   ___________   3  ______   ____  

 EETS  8302 Digital Telephony   ___________   3  ______   ____  

      EETS  8304 Digital Switching   ___________   3  ______   ____  

 

WIRELESS COURSES (12 SCH) 

 

 EETS  8306    Mobile & Personal Telecommunications              ___________     _ 3  ______   ____  

      EETS  8314     Wireless Management and Convergence              ___________     3    ______   ____ 

 EETS 8315     Advanced Topics in Wireless Comm                    ___________       3   _______  ____ 

      EETS 8316     Wireless Networks                                                 ___________       3   _______  ____ 

       

 

Electives  

  _________   _____________________________________   ___________      3  ______   ____  

  _________   _____________________________________   ___________      3  ______   ____  

 

                                                                                           TOTAL HOURS         30 
 

 

 

APPROVED  _______________________________________________________________________________  

 Advisor / Date Department Head / Date 

 

  _______________________________________________________________________________  

 Director of Graduate Division / Date 

 

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

 

 

  


