
To be completed by the Student (for students in MSE program) 

Semester for which form is being completed:  _________________________ 

Last Name, First Name:  ____________________________  Student ID number:________________ 

Semester started MSE Program:______________________  

Deficiency Courses:   Undergraduate:_________________________ Graduate:____________________ 

Probation Status (circle one):   (Not on Probation)    (On Probation) 

Current Cumulative GPA:______________________________________ 

Program of Study filed (circle one):  (yes)    (no) 

Courses taken (circle all courses taken) 
  Required courses: 740, 748, 771 
 One course from: 725, 746, 744, 764 
 One course from: 826, 841, 842, 844, 864 
 List application area courses taken:  
 List technical electives taken:  
List other courses taken: ______________________________________________ 
List deficiency and required courses taken: _______________________________ 

Full-time students must file their program of study before the end of their second semester and part-
time students must do so upon completion of 9 credit hours.  You will not be give permission to enroll 
if you have not met this requirement. 

_________________________________ 
Student Signature 
 

Courses (to be completed by student during the advisor-student meeting) 
Course #  Reference #  Course Title  
___________  __________  __________________________ 
___________  __________  __________________________ 
___________  __________  __________________________ 
 
Additional Comments:_______________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
  
To be completed by Advisor (1st/2nd semester) or Major Professor (3rd/4th semester) 

Courses recommended:    

  Course #1:__________    Course #2:__________  Course #3:________________ 

Additional Comments:_______________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Has student’s program of study been filed?  (yes)    (no) 
 
 ___________________________________                         
Advisor/Major Professor Signature 


