
SCHOOL OF MATERIALS SCIENCE & ENGINEERING 
PROPOSED PROGRAM OF STUDY FOR THE M.S. DEGREE 

GEORGIA INSTITUTE OF TECHNOLOGY 
 

A proposed program of study must be submitted to School no later than the end of the 2nd month of study.  Please print in ink or type. 
 

The following is a proposed program of study for the degree of Master of Science in  
_____________________________________________________________________________________________ 

 or Master of Science Undesignated 
 

NAME: __________________________________________________________  STUDENT #: ____________________ 
  (first)  (middle)  (last) 
 
LIST BELOW: Course numbers, course description, credit hours, semester in which class will be scheduled, and place an 
asterisk (*) by courses in the Major Field. 
 

Course #   Description    Hours  Sem 
 

 ____________  _______________________________  ______  ______ 
 

____________  _______________________________  ______  ______ 
 

____________  _______________________________  ______  ______ 
 

____________  _______________________________  ______  ______ 
 

____________  _______________________________  ______  ______ 
 

____________  _______________________________  ______  ______ 
 

____________  _______________________________  ______  ______ 
 

____________  _______________________________  ______  ______ 
   

____________  _______________________________  ______  ______ 
 

____________  _______________________________  ______  ______ 
 

____________  _______________________________  ______  ______ 
 
       Designated  Undesignated 
       Required Hours  Required Hours  Proposed Hours 
 
Credit hours in major field   12   18  _____________ 
 
Credit 6000-7000 level   12   21  _____________ 
 
Total Credit Hours for Degree  30   30  _____________ 
 
 
Signed: _______________________________________________________  ______________ 
 Student         Date 
 
Approved: _______________________________________________________  ______________ 
    Thesis Advisor        Date 
 
Approved: _______________________________________________________  ______________ 
     Director of Graduate Programs      Date 
 
Beginning date of program: ____________________  Expected date of completion: _______________ 
Student expects to graduate under catalog 20____- 20_______. 
 
NOTE: This program of study may be changed by the student in consultation with the Advisor and the Director of Graduate 
Programs.  During the semester prior to the one in which the student expects to complete this program, he/she must submit in 
quadruplicate to the V.P. for Graduate Studies an Approved Program of Study on the form provided for that purpose. 
 


