
SCHOOL OF MATERIALS SCIENCE & ENGINEERING 
GEORGIA INSTITUTE OF TECHNOLOGY 

PROPOSED PROGRAM OF STUDY FOR THE BS/MS DEGREE 
 

A proposed program of study must be submitted to School office by the end of the Bachelor degree coursework. 
The following is a proposed program of study for the degree of Master of Science in Materials Science and Engineering. 

 
 

NAME: __________________________________________________________________  GTID: _______________________ 
  (first)            (middle)           (last) 
 
I will receive my bachelor’s degree in:        Fall of __________           Spring of __________           Summer of __________ 
 

LIST BELOW: Course numbers, course description, credit hours, semester in which class will be/was scheduled.  Place an “X” by 
courses in the Major Field (core courses + MSE Approved Electives). 
 
Double-Counted Courses Taken as BS Student (May use up to 6.0 hours): 

 
Course #                               Description        Hours       Semester/Year 

 
    
    
 
Graduate-Level Courses Taken as BS Student (May use up to 6.0 hours.  Must be outside requirements for BS degree): 
 

     Major 
      Field                   Course #              Description                Hours         Semester/Year 

 
     
     

 
Courses Taken as MS Student: 
 

      Major 
       Field  Course #                           Description                Hours        Semester/Year 

 
     
     
     
     
     
     
     
     
     
     

 
 
 
 
 
 
 
  

          Required Hours  Proposed Hours 
 

Credit hours in major field      18  _____________ 
 

Credit 6000-7000 level      21  _____________ 
 

Total Credit Hours for Degree     30  _____________ 
 
 
Signed: _________________________________________________________  ______________ 
 Student         Date 
 

Approved: _______________________________________________________  ______________ 
     MSE Associate Chair of Graduate Programs    Date 
 
Beginning date of program: ____________________  Expected date of completion: _______________ 
 
NOTE: This program of study may be changed by the student in consultation with the Advisor and/or the MSE Associate Chair of Graduate Programs. 
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