[bookmark: _GoBack]University of Dayton
School of Engineering
Graduate Program of Study

Please complete the form on-line and then print for signatures.


[bookmark: Text1][bookmark: Text2]Name:       	Student #:       


	Master of Science in:
     
	Course Code and Number
	Course Name
	Semester Credit Hours

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     



Prerequisites:      

[bookmark: Text4]Thesis Area:      

[bookmark: Text5]Thesis Subject:      

[bookmark: Text6]Remarks:      

Student Signature:  _______________________________________________	Date: _______________

Approved:	Advisor:  _________________________________________________	Date: ________________

	Dept. Chair/Program Director:  _______________________________	Date: ________________

	Associate Dean:  ___________________________________________	Date: ________________






Revised 2.16.11
