
ASSIGNMENT ACCEPTANCE FORM  
INDUSTRIAL PRACTICE PROGRAMS 

ERIK JONSSON SCHOOL OF ENGINEERING AND COMPUTER SCIENCE 
ENGINEERING AND COMPUTER SCIENCE COMPLEX, SOUTH, SUITE 2.502 

THE UNIVERSITY OF TEXAS AT DALLAS 
VOICE: 972-883-4363    FAX: 972-883-4353     WEBPAGE:  www.ecs.utdallas.edu/ipp       

 
DATE: ________________________ ASSIGNMENT SEMESTER: _________________________________ CONTINUING: YES_____ NO_____   
 
NAME: ___________________________________________________________________   
 
ADDRESS: ________________________________________________________CITY: ______________________STATE:_____ZIP:____________ 
 
TELEPHONE NUMBERS:       HOME:________________________________________  WORK:________________________________________ 
 
E-MAIL ADDRESS:  ________________________________________________________________________________________________________ 
                  ANTICIPATED  
DEGREE:  BS   MS   PHD        MAJOR:  CE   CS   EE  SE   TE              GRADUATION:_______________________________________________ 
 
HOW MANY CREDIT HOURS DO YOU HAVE REMAINING TO COMPLETE YOUR DEGREE? ___________________________________  
 
HAVE YOU APPLIED FOR GRADUATION THIS SEMESTER:                             YES______________   NO  _______________ 
                              U.S.                          U.S.                                                                INTERNATIONAL 
ARE YOU A:     CITIZEN  ______   PERMANENT RESIDENT  _____            STUDENT                 _________  
 
TYPE OF POSITION:                                                       FULL-TIME:__________PART-TIME:__________HOURS/WEEK:_________ 
 
POSITION TITLE:  _________________________________________________________  SALARY/HOUR:  ______________________________ 
 
STARTING DATE: ___________________________________________  ENDING DATE:  _____________________________________________ 
 
SEMESTERS COMMITED: _________________________________________________________________________________________________ 
 
POSITION DESCRIPTION:  _________________________________________________________________________________________________ 
   
  __________________________________________________________________________________________________________________________ 
 
COMPANY:___________________________________________________DEPARTMENT:______________________________________________ 
 
SUPERVISOR’S                                                                       SUPERVISOR’S  
NAME:__________________________________________________________  PHONE NUMBER: _______________________________________ 
 
PHYSICAL 
ADDRESS:  ________________________________________________________CITY:______________________STATE:______ZIP:___________     
 
Will you be taking UTD courses while working?                             Yes:_____  How many hours? ________  NO:  _______ 
 
In which ECSC course did you or will you register?   3177     3179     5177     5179 
 
Student Signature:  ______________________________________________________________  Date:  _____________________________________ 
 
I authorize the staff of the IP Programs to have me enrolled in ECSC _________________ for the above listed semester. 
 
Student Signature:  ______________________________________________________________  Date:  _____________________________________ 
 
 
Please Read the Following Statements Before Filling Out Our Form 
 
With few exceptions you are entitled, on your request, to be informed about the information U.T. Dallas collects about you.  Under Sections 552.021 and 
552.023 of the Texas Government Code, you are entitled to receive and review the information.  Under Section 559.004 of the Texas Government Code, you 
are entitled to have U.T. Dallas correct information about you that is held by us and that is incorrect.   Be assured that your UTD records are protected from 
unauthorized disclosure by federal law. 
 
Your Social Security Number (SSN) or UTD Identification number is being requested because it is a unique identification number which is maintained for the 
purpose of assurance that the correct student record is being updated, for tracking purposes and for state and federal report requirements.  The disclosure of 
such information is voluntary.   Your disclosure of your social security number or UTD identification number will be governed by the Public Information Act 
(Chapter 552 of the Texas Government Code). 
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