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Graduate School 
 

Proposed Degree Schedule and Work Plan-Master of Engineering 
For student planning purposes only – This form does not need to be turned in to the Graduate School. 

 
 
Name ________________________________  Student ID _________________  E-mail______________  
  
Area of study _____________________________________  Semester degree expected _____________  
 
List the courses to be applied to your degree in the order they appear on your transcript.  Designate (*) those that 
have not been completed.  List additional courses on the back of this form.  If credit transfers are necessary, use 
the Transfer Credits form found on the GSO forms web page. 

 
List of Courses 

 
     Course                     Course              Semester  
       Title  Number               Credits 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
Credit Summary  
 
 
Graduate course work (5000-6000)__________  (12-credit minimum) 
Upper-level undergrad (3000-4000) _________  (14-credit maximum) 
Practicum (e.g., ENG5998)  __________  (2-4 credits)      Practicum Waived _______ Check Here         
Total credits  __________  (30-credit minimum) 
 
 
 
 
 
 

  Rev. 2/15/2007 
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Skip to Approval Signature if Practicum Waived 
 
Proposed Committee Membership 
(Proposed committee membership is not binding on either the student or the faculty member.) 
Please print names. 
 
1. ____________________________________  
    Chair (Advisor) 
2. ____________________________________  
 
3. ____________________________________  
    Outside member 
 
Proposed Work Plan 
  With your advisor, develop a brief abstract of your proposed work plan.  Outline the objectives of your 
program of study and practicum and your method for achieving them.    
 
________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  
 
 
  

Approval Signature   

Please print name after signature 
 
 
 
________________________________________________________________________________________   
 Committee Chair/Advisor                                                                                              Date  
 

  Rev. 2/15/2007 
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