
(Drop down boxes and fill ins- please type and return to 4-206D) 
 

M.S. ELECTRICAL ENGINEERING - (EE) 
PROGRAM OF STUDY 

Matriculated Fall 2011- Summer 2015 
 

Admitted: drop down box 

 
 

Name:        
               First Name, Last Name 
 
SUID#                  

Address:             
                           
 
        
Telephone Number:    -   -       SU E-mail:       
 
Projected Graduation Date:           Month and Year        

                                                                               
 
 
PREVIOUS DEGREES:                                                                        ex.  month (01-12) and  year (2011) 

DEGREE:    INSTITUTION:      GRAD DATE:         
 
DEGREE:    INSTITUTION:       GRAD DATE:         
 
 
OTHER S.U. DEGREES BEING SOUGHT OR CONFERRED: 
DEGREE:      GRAD DATE:           
 
DEGREE:      GRAD DATE:           
 
 
NOTE:  Submit a copy of each Program of Study that is sharing coursework with this one. 
 
 
PROGRAM DIRECTOR:  Dr. Ghosh 
 
 
APPROVING SIGNATURE(S): (Department will get these signatures) 
 
ADVISOR________________________________________________DATE________ 
 
 
DEPT.CHAIR/GRAD. PROG. DIR.____________________________DATE_________ 
 
 
 
 

 

   CHECK HERE 
IF THIS IS A 

REVISED 
    PROGRAM OF 

STUDY 



 
Name:        SU ID:         Pg 2 0f 2 

 
COURSEWORK AND THESIS CREDIT OUTLINE 

ONLY INCLUDE THE CREDITS TO BE USED IN YOUR MS PROGRAM OF STUDY 
Drop down boxes and fill ins- please type 

 
TRANSFER CREDIT: (max. 9 credit hours taken at another university with a grade of B or better; approved by petition) 
                                                                                                                                                                                                                     
Course Prefix and Number                Course Title                  Sem       Yr            Cr       Grade                    Institution Name 

                                 
                           Same as above         
                           Same as above         

 
S.U. COURSEWORK: (CHECK IN “ “ COLUMN IF COURSE WILL BE SHARED WITH ANY OTHER S.U. PROGRAM(S) 
 
CORE COURSES FOR  MSEE PROGRAM:         Final                                                               
                                                     Exam       Transcript          Instructor’s 
                                                          Sem       Yr           Cr      Grade         Grade                Last Name 

ELE 621  Electromagnetic Fields               3               
 

ELE 651  Digital Communications                 3               
 
One of the two engineering math courses:  (ELE 603 or ELE 606)         Transcript                                    Instructor’s 
                                                          Sem       Yr         Cr             Grade                                          Last Name 

                    3               
 
One of three courses:   (ELE 633, ELE 635 or ELE 643)                   Transcript                                     Instructor’s 
                                                          Sem     Yr            Cr             Grade                                           Last Name 

                  3               
Courses should only be listed once on the program of study -  if  a course is listed above as a core -  do not list it below.         
Only list courses to be used in the MSCE Program of Study.   Do not list remedials or audits below.   
This is how your courses should be typed below - (example -  ELE 691 Microwave Electr) 
           
REMAINDER OF COURSES FOR PROGRAM    
Course Prefix                                                                                                                Transcript              Instructor’s                        
and Number           Course Title                                     Sem        Yr          Cr             Grade                    Last Name 

                                        
 

                                        
 

                                        
 

                                        
             

                                        
 

                                        
 
                                        
 
                                        

 
                                        

 
                                        

 
                                        

(ex.  ELE  777 Microwave Design) 
 

Office use 
NO. OF TRANSFER CREDITS        _______   
 
NO. OF S.U. CREDITS                    _______   
  
NO. OF THESIS CREDITS               _______   
  

GRADUATE SCHOOL APPROVAL: 
 
_____________________________________________ 
 
DATE:_______________________________________ 



TOTAL CREDITS FOR DEGREE      _______            


	First Name, Last Name
	SUID#     
	Telephone Number:    -   -       SU E-mail:      
	Name:        SU ID:         Pg 2 0f 2
	COURSEWORK AND THESIS CREDIT OUTLINE


