
Instruction:  (1) Fill this form on-line & print it, (2) Fill the form (both page), and (3) Get Advisor’s & Graduate Coordinator’s signatures.  Submit to Graduate Coordinator the filled/signed form.  

NOTE: DO NOT list excess hours. All hours will be considered part of the degree requirements.

Name: 
________________________________________________________________
SSN:  ____________________________

Last
First
M.I.


Address:
________________________________________________________________ 
Telephone: _______________________


Street 


City 

State 

Zip


 

Major Code: (Check one) 
____  G34G (MSIE)
____  G14T (MEM)

MSIE Concentration Code:  (Enter one) _________ (See Page 2 for a listing of the Concentration Codes)
MEM Option Code: (Check one)  ____NEMP (Project) 
____NEMC  (All Course)
I.  PLAN OF STUDY: (do not include prerequisites here, see next page)


Minimum Hours Requirement -
Thesis Option: 30 hours (including IE 876) – not available for MEM program


Directed Project Option:  33 hours (including IE 878)



All Course Option:  33 hours

Courses must satisfy Core and Distribution requirements; at least 60% of WSU hours must be 700 or above level.  No more than 12 hours may be transferred from another institution.

	Add/Drop
	Dept./Course #
	Course Title
	Hours
	Semester/Year
	Transfer Institution

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Name: 
________________________________________________________________
SSN:  ____________________________


Last
First
M.I.
______________________________________________________________________________________________________

II.  PREREQUISITES: (do not include in degree hours)

______________     _________      _______________
______________     _________           _____________ Course Number         
Satisfied (Y/N)
Date Satisfied
Course Number
Satisfied (Y/N)
Date Satisfied
______________     _________      _______________
______________     _________           _____________ Course Number         
Satisfied (Y/N)
Date Satisfied
Course Number
Satisfied (Y/N)
Date Satisfied
______________     _________      _______________
______________     _________           _____________ Course Number       
Satisfied (Y/N)
Date Satisfied
Course Number
Satisfied (Y/N)
Date Satisfied
III.  COMMITTEE (Names): 

Composition -
All Course Option: Advisor only


Directed Project Option: Advisor plus at least two members (both may be from the department)


Thesis Option: Advisor plus at least two members (one must be from outside the department)


_________________________________________________
_________________________________________________

Committee Chair (Advisor)
Member
_________________________________________________
_________________________________________________

Member
Member
IV.  SIGNATURES:
_____________________________________________________
_____________________________________________________

Student 
Date
Advisor
Date

_____________________________________________________
_____________________________________________________

Graduate Coordinator/Department Chair
Date
Graduate School
Date

V.  MSIE Concentration Codes:

	Option
	Concentration
	Code

	Thesis
	Ergonomics/HF
	T01E

	
	Systems Engineering 
	T02E

	
	Manufacturing Systems
	T03E

	Directed Project
	Ergonomics/HF
	NH1E

	
	Systems Engineering 
	NS2E

	
	Manufacturing Systems
	NM3E

	All Course
	Ergonomics/HF
	N01E

	
	Systems Engineering 
	N02E

	
	Manufacturing Systems
	N03E


VI.  Note:  Keep a copy in student’s file before sending to the Graduate School.
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