EMU CMPE 400 Summer Training Confirmation Form


Company Name:	Company Address: Company Tel. No:
Name of Student:	Contact Person:

Start Date:	End Date:

[image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ]The work to be done by the student (tick all that apply):

	

Systems analysis 
and design
	
	
Software design and development
	
	

Software quality assurance and testing

	
	
	
	
	

	
Network management and configuration
	
	
Database management 
systems
	
	
Communication systems
	

	
	
	
	
	

	
Web applications
	
	
Security of software 
[bookmark: _GoBack]and systems
	
	
Microcontrollers

	
	
	
	
	

	
Testing hardware 
components
	
	
Machine learning 
algorithms
	
	Deep learning and neural networks

	Others (require confirmation of the department):
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