FAMU-FSU
Engineering
Civil and Environmental Engineering

Master of Science (MS) Plan of Study Form

Name Email

FAMU |:| FSU I:I Student ID#

Tentative Thesis Title

Expected Graduation Date

Student Name Signature Date
Major Professor/Committee Member 1 Signature Date
Committee Member 2 Signature Date
Committee Member 3 Signature Date
Committee Member 4 (Optional) Signature Date

Your Graduate Coordinator will acquire the signatures of the Graduate Director and Department Chair. Alternatively, students can use DocuSign in order
to obtain all the required signatures and return a fully signed document to the CEE Graduate Coordinator.

Graduate Director Signature Date

Department Chair Signature Date

To be completed by the CEE Graduate Coordinator at the final term.

Uploaded to GST (FSU) or Plan of Study |:| Defense Outcome I:l
Confirmed on file (FAMU): Dept. Degree Requirements Certification Form I:I
Grad. Committee entered/approved in GST (FSU) |:|

Completed Final Term Degree Clearance Checklist Form on File (FAMU) |:|

Grad. Rep. Printed Name Grad. Rep. Initials
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 FAMU-EFSU
@ Engineering

Civil and Environmental Engineering

Proposed Coursework for the MS Degree Program

Area

Course No.

Course Title

Credits

Grade

Semester

Transfer?

Articulation or Other
Additional Courses
(if required)

Depth/Specialty Area
(12-15 credit hours)

Supplementary
Electives (6-9 credit
hours)

Math, Statistics, or
Computation (3 credits)

Graduate Seminar

CGN 5935

Indicate the total number of times to be enrolled (0 credits)

Thesis (6 credit hours)

CGN 5971

Indicate the total number of thesis hours planned

RCR Training

Completed? (Yes/No)

Total Credit Hours

Checklist for the Plan of Study: Did you complete and/or attach the following?

|:|The Plan of Study form (Page 1) with Committee Member printed names and signatures

I:I The proposed coursework table (Page 2) reflecting all the required credit hours for graduation (a minimum of 30 credit hours)

|:| Attach a one-page abstract for the proposed thesis research. The Plan of Study is not considered complete until the abstract is submitted.

*This form should be submitted to the CEE Graduate Coordinator by the end of the second week of the second semester or at the completion of 9 credit hours.
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