
Northern Illinois University 
Department of Technology 

 
List of Approved Electives 

 
Student Name ____________________________ SSN:________________ 
 
Catalog Year:______________ 
 
 
Area of Study:  Manufacturing Engineering Technology 
(Choose one)   

Electrical Engineering Technology 
    

Industrial Technology    - Emphasis_________________ 
 
Departmental Minor  - _________________ 
 
 

Total number of elective hours needed __________________ 
 
The following courses should be used to meet the elective requirements: 
 

  
  
  
  
  
  
  
  
  

 

 
 
Advisor Signature                    Date 
 
 
Department Chair Signature         Date 
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