
Mechanical Engineering Ph.D. Plan of Study (No Prior MS) 

Last Name: __________________ First Name: __________________ SID#: _______________ 

Advisor: __________________________   Date Degree Expected: _______________________ 

 

Dissertation Topic:      ___________________________________________________________ 

 

Mechanics _____     Thermal Fluids _____    Systems and Design _____     Manufacturing _____ 

COURSES REQUIRED TO SATISFY DEGREE REQUIREMENTS 

Primary Area Courses (Must select 13) 

No. Title Number Date Completed Grade 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

Mathematics Requirements (Must select 3 per Appendix M of the handbook!) 
(Must be taken during first year of program.) 

No. Title Number Date Completed Grade 

14      

15     

16     
     Notes:  a) At least 24 hours must be at the 600-level or greater. 

                  b) At least 24 hours must be in the ME department. 
                  c) No more than 9 hours may be ME 599 or ME 699. 

                  d) Only 2 independent (project) work courses (ME 780) may count towards satisfying the degree  

                      requirements.  These courses will only be counted towards the degree IF the project content is 

                      NOT related to the students thesis topic.  All ME 780 courses must include a project description  

                      and course syllabus from the Professor and must be submitted with this form for approval. 

                  e) No more than 9 credit hours may be waived based on courses taken at other institutions.  All 

                      course substitutions and waivers must be approved by the Advisor & DGS prior to enrollment. 

                  f) All required courses must be completed and the Ph.D. qualifying exam passed before the student  

                     can enroll in the Post Qualifying Residency Requirement courses (ME 767 or ME 769).   

EXTRA COURSES, AUDITED COURSES, COURSES OUTSIDE OF DEPARTMENT 

No. Title Number Date Completed Grade 

1     

2     
Semester began    Date completed             Date completed            Date completed 
program _______    Pre-Qualifying Exam _______  Written Qualifying Exam ______  Oral Qualifying Exam ______ 

 

Signature             Date 
 

           Student:   _______________________________    _______________ 

 

          Advisor:    _______________________________    _______________ 

 

Director of Graduate Studies:   _______________________________    _______________ 
All students must file a Plan of Study EACH SEMESTER, even if there are no changes.    Only those courses listed on this form 

will count towards a student’s degree program.  Advisors of students that register for courses not listed on this form will be 

notified and the students may be dropped from the courses. 


