Plan of Study
Department of Chemical, Biological and Materials Engineering

Name: ____________________________       U#: __________________		Date: ____________________________

Degree Program:  ☐	Ph.D.    ☐    MS			If MS, indicate FE exam completed or not:  ☐ Yes  ☐ No

	Course Title
	Course Type

(Core or Elective)
	Year & Semester
	CRN
	Number
(ECH YYYY etc.)
	Credits
	Grade
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