DEPARTMENT OF
COMPUTER SCIENCE

TEXAS TECH
Whitacre College of Engineering

Work Experience to Satisfy
Comprehensive Evaluation

After you have successfully completed 18 hours of coursework, please
complete the form below. In addition to completing the form, you will need to
have your supervisor email cs.grad_advisor@ttu.edu with subject line: Full-
time CS Job for Comprehensive Evaluation for R#. Inside the email, your
supervisor should confirm that you have a full-time job, provide the computer
science skills/knowledge that is involved in your ongoing or recently
completed projects.

e Please make sure that you provide your employer with the template email
and your R# so that they can have all relevant information to provide to
the graduate advising team.

¢ You may ask your supervisor to CC you on this email (so that you know
the request has been submitted to the graduate advising team).


mailto:cs.grad_advisor@ttu.edu

DEPARTMENT OF
COMPUTER SCIENCE

TEXAS TECH
Whitacre College of Engineering

Application to Have Work Experience Satisfy Comprehensive Evaluation
Requirement for MSCS and MSSSE Students

Student Name: Ri#:
Texas Tech Email Address:

Expected Graduation Date:

Company Name: Employment Start Date:
Position/Title: Are you employed full-time (40+ hrs/wk)?
Supervisor’s Name: Supervisor Position/Title:

Justification:

Please explain why you believe that this work experience should be permitted to satisfy the comprehensive evaluation
requirement of your degree program? What skills have you learned during your degree program that have led to successful
completion of job requirements?

Student Signature: Date Submitted:

For Office Use Only:

Application Received:
Email from Supervisor Received: Date:
Status:
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