College of Engineering

Machine Learning
Experiential Component Proposal Approval Form

Note: Proposal must be submitted prior to experience.

Students: Complete all fields outlined in blue. Please e-mail the completed form to engrec@bu.edu for review, along with
your written proposal. General questions regarding the Experiential Component should be directed to engrec@bu.edu;
all other questions should be directed to the concentration coordinator. The experiential component proposal must be
submitted prior to the experience and no later than last day of fall semester classes, senior year. One restricted elective
must be completed prior to the Experiential Component.

Student Name:l BUID#

Major: | Email Address:
Advisor: | | Class Year:

| plan to complete the experiential component requirement for the Machine Learning Concentration by:

|:| Research Experience in Lab

[] Internship in Machine Learning sector - Location: | |

[] senior Design Project
|:| Directed Study in Machine Learning

|:| Experiential Course Project (can not be from the 3 courses used to satisfy the course requirements of the concentration)

I:l Other| |

[] Required Course:[ENG EC 414 |

Required Supporting Documentation:

|:| Attached Copy of Experiential Component Proposal (for Directed Study, attach copy of the directed study petition with proposal. For
all group projects, an individual proposal with substantial individual contribution to Machine Learning tasks in lead roles is required)

Name of Supervisor: | |

| acknowledge that upon completion of the proposed experiential component, | will need to submit a written report and presentation

(slides and video recording) of my experience, signed (approved) by my supervisor. Completed report and presentation must be
submitted to engrec@bu.edu by April 22.

Student Signature: Date:

| have read the attached proposal/report and | approve it.

Supervisor's Signature

Approve  Proposal Reviewed By: Date:

Deny Signature of Concentration Coordinator

Comments:

11/28/22
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