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REQUEST FOR OPTION 
!
 
Name of Student: _________________________________________________________________________________ 
   Surname    First Name 
 
UVIC Student Number: __________________________   UVIC Email Address: ________________________________ 

 
Students are responsible for completing all requirements for their chosen option as required by the ECE department 
http://www.ece.uvic.ca/ugrad/undergraduate.shtml  

 
 

Please specify your 


