
Biomedical Engineering M.S. Degree Program 
(24-credit option) 

 
Name ______________________________________ Student ID Number_________________ 
 
Area of Specialization  _____________________________________________________ 
 
Advisor _________________________________________________________________ 
 

 
Degree 

Requirement 

 
 

Course Number 

 
No. Degree

Credits 

No. Degree 
Credits in Area 

of Specialization 

 
 
 
 
 

Engineering Courses at 
400 Level or above 
(At least 12 Credits) 

 
 
 
 

Project/Independent 
Study (3-6 Credits) 

 
 
 

Electives (6-9 credits) 
(Courses must be 300 
Level or above)  
BME Seminar 
(Need 2 Semesters) 

BME 701 0  

                                    
                                         Total No. Credits

(At least  
24 Credits) 

(At least  
15 Credits) 

This form must be accompanied by a paragraph explaining how these courses combine with previous 
training to provide the engineering depth and breadth and the bioscience associated with a MS in BME. 
 
DOES YOUR ADVISOR REQUIRE A THESIS?______YES______NO 
 
THESIS TITLE________________________________________________________________________ 
 
Advisor's Signature ______________________________________________________ 
 
Graduate Committee Approval _______________________________________________ 
 
Date __________________________________________________________________ 
NOTE: This form must be submitted to the Biomedical Engineering Program prior to 
registration. 
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