
 
MASTER’S DEGREE PLAN APPROVAL FORM 

School of Electrical and Computer Engineering 
 

 
The Advisory Committee for _______________________________, whose anticipated date of 

graduation is ________________________, approves the following courses as partial fulfillment 

of the Master of Science degree requirements: 

 
Dept Code Title   Credits  Dept Code Title   Credits 
& Course #      & Course # 
_______ _________________ ______ _______ _________________ ______ 
 
_______ _________________ ______ _______ _________________ ______ 
 
_______ _________________ ______ _______ _________________ ______ 
 
_______ _________________ ______ _______ _________________ ______ 
 
_______ _________________ ______ _______ _________________ ______ 
 
_______ _________________ ______ _______ _________________ ______ 
 

(Prerequisite courses do not count as program credit.  Do not include here, unless otherwise instructed.) 
 

  Graduate Credit Hours: 
  4000 level________    Option: 

5000 level________    Thesis (30 hours)____ 

6000 level________    Non-thesis (33 hours)____ 

        Total________ 
 

1) Verification of program requirement check by Graduate Program Assistant: 
_______________________________            2) 
        ______________________________ 

      Chairman 
_______________________________ 
Student Signature      ______________________________ 
        Member 
 
        ______________________________ 
        Member 
3)_______________________________ 
   Graduate Liaison 
        ___________________ 
        Date 
 
ANY CHANGE(S) ON THIS FORM AFTER SIGNATURES ARE OBTAINED WILL CONSTITUTE 
ACADEMIC MISCONDUCT.                                Rev. 4/2006 


