
Master of Engineering Program 

Southern University and A&M College 

Baton Rouge, Louisiana 
Plan of Study 

Every Graduate Student must submit a Plan of Study to his/her Academic Advisor for approval by the Director of 
Master of Engineering Program before the end of the first semester of study. 

 
Initial Date for Plan of Study 
 
 

Revised Date for Plan of Study 

Last Name: First Name 
 
 

Middle Initial 
 

Student Identification Number Phone Number: Email: 

Address 

                                                                                                       

Specialty Area (check one):   □ 1    □ 2    □ 3    Track Name: 

Option (check one):  □ Thesis   □ Project      Academic Advisor:  

Dept. 
Abr. 

Course 
No. 

Course Title Credit 
Hours 

Final 
Grade 

Semester Year 

       

       

       

       

       

       

       

       

       

       

       

       

       

  Total Hours Listed for  Credit   
PREREQUISITES OR 

OTHER COURSES 
Not applicable for graduate 

credit 

 I understand that additional course 
work may be added to the plan of 
study by my advisory committee to 
correct deficiencies. 

 

 

 
Approval Recommended: 

____________________________________     _________    ___________________________________       ________ 
(Committee Chair)             Signature                     Dept            (Signature of Student)                                               Dept 
(or Academic Advisor) 
___________________________________      _________     ____________________________________      
(Member)                          Signature                     Dept            (Member)             Signature                                       Dept 
 
___________________________________      _________     ____________________________________      
(Member)                          Signature                      Dept            (Member)             Signature                                      Dept  
  
______________________________________________      
Program Director                                                  Date             
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