
Name: Date:

Proposed Concentration:

First Semester (Senior Year):

Course #

1 .

2 .

3 .

4 .

5 .

6 .

Second Semester (Final Undergraduate Year):

Course #

1 .

2 .

3 .

4 .

5 .

6 .

First Semester (Fifth Year):

Course #

1 .

2 .

3 .

4 .

5 .

6 .

Second Semester (Final Graduate Year):

Course #

1 .

2 .

3 .

4 .

5 .

6 .

Course Name Relevance to Proposed Concentration

Course Name Relevance to Proposed Concentration

Course Name Relevance to Proposed Concentration

DRAFT COURSE OF STUDY PLAN FOR THE FIVE YEAR BS/ MS PROGRAM IN ME

Course Name Relevance to Proposed Concentration


