2007 Senior Design Conference - Registration Form

IMPORTANT NOTES:

@ Registration form is due Thursday, March 1, 2007 to James Lindfelt, Office of the Dean

@ This Form must be typed. YOU CAN TYPE IN THIS FORM.

@ Names will appear in the event program as they are presented on this form. Double check all
spelling

THE SENIOR DESIGN CONFERENCE WILL BE HELD ON THURSDAY, MAY 3, 2007

PROJECT TITLE:

Group Members: (List Alphabetically by Phone Number Email
Last Name )

5.

6.

Mark Project Category

CENG | | COEN| | ELEN I:I MECH I:I INTERDISCIPLINARYI:ISUSTAINABILITY':l

Group Faculty Advisor(s): You must obtain your faculty advisor’s signature on this form before it is processed

Name Dept Signature

Name Dept Signature

EQUIPMENT NEEDS (Y/N)

Data Projector only (w/your laptop/PC)...Y |:| N|:| Overhead Projector....................... Y I:l N I:l
Laptop/PC and Data Projector............. Y |:| N|:| Slide Projector..........ccoovviviiiiinnn Y I:l N I:l
Distance Learning Equipment............... Y I:l ND TVIVCR...oiii i, Y I:l N I:l
If using Media Services’ Laptop/PC:

1. Internet Connection................ Y |:| N I:l

2. External Speakers.................. Y |:| N D

3. Specify software needed

-Groups planning on using a Media Services computer should schedule a time to load their presentation or specialized software.

-Groups planning on using their own computers with a Media Services data projector or permanently installed classroom system MUST schedule
a time to test their system for compatibility well before the day of the Conference

Any other special considerations needed for scheduling room or time: Starting times will be assigned on a random basis unless there are

strong mitigating circumstances

THE SENIOR DESIGN CONFERENCE WILL BE HELD ON THURSDAY, MAY 3, 2007
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