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Active    ______  

Diploma    ____  

Sequence ____  

Standing _____  

Repeats?  ____  

Patent ________  

Time  ________ 

GROR    ______  

 

Michigan Technological University 
Graduate School 

 

Final Degree Schedule-Master of Engineering 

Due in the Graduate School the semester before the degree will be completed. 
. 

 
Name _________________________________  Student ID __________________  E-mail ________________  
                 as it should appear on diploma 

Degree Program (major) _____________________________   Semester degree expected ________________  
 
BS __________________________________________ MichiganTech Advisor   ________________________   
           Year                                            University 

 
List the courses to be applied to your degree in the order they appear on your transcript.  Designate (*) those that have 
not been completed.  List additional courses on the back of this form.  If credit transfers are necessary, use the Transfer 
Credits form found on the Graduate School forms web page.  
http://www.mtu.edu/gradschool/administration/academics/forms-deadlines/ 

List of Courses 

               Course  Title                                                                         Course Number      No. of Credits                                                                                                                                                                               

 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 
 

Credit Summary  
 

Graduate course work (5000-6000)      __________      (12-credit minimum) 

Upper-level undergrad (3000-4000)      __________      (14-credit maximum) 

Transfer Credits from other University  __________ 

Practicum (e.g., ENG5998)   __________  (2-4 credits)       Practicum Waived _______ Check Here 

Total credits   __________  (30-credit minimum) 
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Skip to Approval Signatures if Practicum Waived 

 

Committee Membership 
(The committee is responsible for grading the student's practicum.) 
Please print names. 
 
1. _________________________________________________  
    Chair (Advisor) 

2. _________________________________________________  
 
3. _________________________________________________  
    Outside member 

 
Title of Practicum ___________________________________________________________________________  
 
 
 
Date of Oral Presentation _____________________________  
 
 
 
 
Approval Signatures 

Please print name after signature 

 
 _________________________________________________________________________________________   
Committee Chair/Advisor                                                                                                     Date  

 
 
 _________________________________________________________________________________________  
Department Chair                                                                                                     Date 

MEng – Civil or Environmental only 
 
 _________________________________________________________________________________________   
Associate Dean of Engineering                                                                                                                       Date 
For students NOT Civil or Environmental 
 
 _________________________________________________________________________________________  
Assistant to the Dean of the Graduate School                                                                                                     Date 
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