
Application to the Department of Electrical and Computer Engineering 

Thrive in Five/Accelerated B.S./M.S. Program 

Last Name: First Name: Middle Initial: 

MSU ID Number:  NetID:   Overall GPA:  

Undergraduate Major:  Computer Engineering  Electrical Engineering  Other ______________________ 

Term You Wish to Begin Thrive in Five:          Fall    Spring          Summer Year  

Graduate Area of Interest: 

Computer Systems and Microelectronics  Communications and Electromagnetics 

Signal Processing and Machine Learning  Power, Controls, and High Voltage 

Other: _______________________ 

Degree of Interest:           Master’s Thesis        Master’s Non-Thesis   Ph.D.  Not Sure 

Campus for Graduate School:           Starkville           Online/Distance   Not Sure 

Name of Planned Graduate Advisor (if known): 

Additional Comments: 

The information I have submitted is correct and complete. Please acknowledge the items below. 

I understand the admission committee will review my MSU academic information.  

I understand that admission to the Thrive in Five program does not imply acceptance to a graduate program.  

I understand that only nine hours will apply dually. 

I understand Thrive in Five courses should be selected to appropriately apply for my future graduate degree. 

I understand my grade in Thrive in Five graduate level courses will be considered in graduate school decisions. 

_________________________________________ ________________ 
Student's Signature  Date 

Send complete and signed form to your appropriate ECE undergraduate advisor. 

Office use only: 

_________________________________________ ________________ 
Undergraduate Advisor/Coordinator’s Signature Date 

_________________________________________ ________________ 
Graduate Coordinator's Signature Date 

Eligible for Thrive in Five Course(s): Yes No Notes: 

Reminder: Accepted TiF 
students register in the 6000-
level version of the split-level 
course. Once the 6000-level is 
complete, credit will be added 
for the undergraduate version.
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