State University of New York at New Paltz

Degree Plan of Study

Master of Science in Electrical Engineering

Student’s Name (Last, First, Middle Initial)




Banner ID Number
Address


                                                                


 E-mail Address : 
Telephone Number:






 Advisor:
	Term in which you expect to complete the degree:
	Month
	
	Year
	


	Option you would like to choose:
	Non-Thesis
	
	Thesis
	


	Course Number
	Course Title
	Professor
	Grade Earned
	Term date
	Credits
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Credits Taken in New Paltz:
	
	


Approved Transfer Credits (up to 6 Credits)

	Course Number
	Course Title
	Name of Institution
	Grade Earned
	Credits
	Date Taken

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Credits Transferred:
	
	

	
	
	

	Total Credits Earned in New Paltz and Transferred:
	
	

	
	
	

	Total Credits Required for Degree:
	
	

	
	
	

	Comprehensive Examination:
	Not Required
	
	Passed
	
	Date Taken
	

	
	
	

	GRE Score:
	
	Date Taken
	
	

	
	
	
	
	

	
	
	
	
	
	

	Signature of Student
	
	Date
	
	Signature of Department Chair
	
	Date
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	Signature of Advisor
	
	Date
	
	Signature of Dean of Graduate School


	
	Date
	


