
Multidisciplinary Team Experience Report 
Return to the ECE Office in 4016 SC 

 
On September 16, 2003, the Electrical and Computer Engineering faculty adopted the requirement that all 
undergraduate students graduating from the EE program must demonstrate that they have the ability to 
function on multidisciplinary teams. This requirement must be met in one of several ways. Elective Focus 
Area (EFA) courses, cooperative education and internship work experiences, special design sequences such 
as PEDE, and extracurricular design team activities may all be used to satisfy this requirement. 
 
Student Name _________________________________________ ID Number _____________________ 
 
• If an EFA course is used to satisfy this requirement, it should be selected from the following preapproved 
list of courses offering multidisciplinary team experience. Check all courses included in 
the EFA component of your plan of study. 
 
□55:182 Software Engineering Languages and Tools 
□55:183 Software Engineering Project 
□06T:050 Foundations in Entrepreneurship 
□06T:120 Entrepreneurship and Innovation 
□06T:192 Entrepreneurship:  Business Consulting 
□06T:146 Strategic Management of Technology and Innovation 
□06T:134 Entrepreneurial Marketing 
□other (must be approved by advisor and ECE Dept. Chair) 
 
Approved________________________________________________________________ 
                 Course Number and Title Advisor Initial/Date DEO Initial/Date 
 
• An alternative way to satisfy this requirement is to do one of the below. To meet this requirement, 
a description of the multidisciplinary teamwork requirements of the experience should be given 
here. (Students using these experiences to meet the multidisciplinary teamwork requirement must 
have the approval of their advisor and the ECE Dept. Chair.) Check one and provide a 
description. 
□Cooperative education or internship work experience 
□Multidsciplinary research experience 
□PEDE or other special design experience (including extracurricular experience) 
 
Description: 
 
 
 
 
 
 
 
 
 
 
 
Approved___________________________________________________ 
                 Advisor Initial/Date DEO Initial/Date 


