Bachelor of Science/

Master of Engineering in Industrial Engineering (BS/MEIE) 
      (Official RIT Code – EIEA)
Graduate Student Plan of Study


Name:
 ________________________________


UID#:
______________________

Address:
___________________________


Ph(w):
______________________



___________________________


Ph(h):
______________________



___________________________


Email:
______________________________

Employer:
___________________________

Entry Term:
  ____________________



6-Year Limit:  _____________


	Course
	PE**
	Quarter
	Grade
	Hrs.

	1.  0303-
	
	
	
	

	2.  0303-
	
	
	
	

	3.  0303-
	
	
	
	

	4.  0303-
	
	
	
	

	5.  0303-
	
	
	
	

	6.  0303-
	
	
	
	

	7.  0303-
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	*13.
	
	
	
	

	*14.
	
	
	
	

	                                                 Total
	48


Advisor:  

______________________
Signature:____________________

Date:_______

Proposal Submission Date:  
________________

Completion Date:  

________________


* Course not required to fulfill degree requirements 




Ending GPA:  ___________

** Indicate with an “X” if this course also counts as a PE for the BSIE degree (Up to 4 courses).


