
  Rev. 4/30/2009 

Michigan Technological University 

Graduate School 
 

Bridge Courses — Master’s Path 
Due in the Graduate School the first semester in the program 

 

Name ______________________________     Student ID  __________________   E-mail  ________________________  

 

Degree Program ______________________________________      Advisor ____________________________________  

 

List all courses to be taken in each term prior to completion of the bridge program.  Indicate with a check in the last column 

which courses will be used as bridge courses. These courses will be recorded on a separate, non-graduate transcript and will not 

count toward the master’s degree. The student normally completes all bridge courses within 2 semesters of enrolling in the 

program. 

Fall 20___ 

                                      Semester               Check if 

Course Title            Number                               Credit              Bridge Course 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

Subtotals:     Bridge ________     Advanced:   __________  Total:   ___________  

Spring 20___ 

                                      Semester               Check if 

Course Title           Number                                Credit              Bridge Course 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

Subtotals:     Bridge ________     Advanced:   __________  Total:   ___________  

Summer 20___ 

                                      Semester               Check if 

Course Title           Number                                Credit              Bridge Course 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

Subtotals:     Bridge ________     Advanced:   __________  Total:   ___________  

Bridge Program Approved:  (Please print name after signature.) 

 __________________________________________________________________________________________________    
Committee Chair/Advisor                                                                                                                               Date  

 

____________________________________________________________________________________________________________________________ 
Department Chair/Non-Departmental Program Chair or Graduate Program Director                                                                                   Date  

 __________________________________________________________________________________________________  
Assistant to the Dean of the Graduate School      Date 

MP-1 
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