PLAN OF STUDY
MASTER OF SCIENCE
BIOLOGICAL ENGINEERING DEPARTMENT

Name Student Id Number

Degree [_] M.S. Biological & Agricultural Engineering
[] M.S. Engineering Science (Half of all coursework in Engineering)

Thesis [_| Non-thesis[__]

Advisory Committee

Major Professor

Signature Typed Name

Plan of Study*

Semester 4000 Level Semester 7000 Level
Hours Hours
At least half of all hours must be at or above the 7000 Level TOTAL HOURS

Must include one advanced math class
Must include BE 7500 Seminar

Signature of Student Date

Signature of Graduate Advisor/ Department. Head Date
(* to be submitted during the first semester)
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