
 
 
 

Graduation Plan for Master of Science in Engineering Degree 
Degree program:  Civil Engineering        Electrical Engineering          Mechanical Engineering 
    
Please select one:     Thesis option        Project option        Coursework only option 

Name: ___________________________________________________ TUid: ___________________________ 

Matriculation Date: _________________________ Expected Graduation Date: _________________________ 

Email: ________________________________________________ Advisor: ____________________________  

I.  Elective Courses (24 s.h. thesis option; 27 s.h. project option; 30 s.h. coursework only option) 

Course      Semester              Semester                   Grade  
Number     or Transfer   Grade             Hours        Points 
     

     

     

     

     

     

     

     

     

     

Please list additional courses on the back of this form. Total  _______________      _________ 

II. Thesis Courses – Please complete this section if you chose the thesis option. 

Course                                                Semester  
Number       Semester    Grade            Hours   Points 
CE/EE/ME 9996   3.0  

CE/EE/ME 9996   3.0  

       Total  _______________      _________ 

Thesis Title: _____________________________________________________________________ 
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III. Project Course: Please complete this section if you choose the project option. 

Course                         Semester 
Number     Semester   Grade               Hours        Points 
CE/EE/ME 9995   3.0  

       Total  _______________      _________ 



 
Project Title: ____________________________________________________________________________ 
 
Total Grade Points: __________ Total Semester Hours: _____________  Cumulative GPA: _______ 
 
Notes: 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

               
  
 
 
Student:___________________________________________________________________________________________ 
   

Signature          Date 

Department Graduate 
Director:__________________________________________________________________________________________ 

      
Signature      Date 

Director of Graduate Studies: _______________________________________________________________________ 

      
Signature      Date 

 

PLEASE RETURN COMPLETED FORM TO TAMIKA BUTLER (CEE & ECE STUDENTS) OR MOJAN ARSHAD (ME & 
BIOENGINEERING STUDENTS) IN ROOM 341 
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