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Student Name:

Student UMID:

ISD Graduate Program Name: | Select One Undergraduate Program Name:
Term and Year Master’s Degree to be Awarded: Select One Select One Term and Year Undergrad Degree to be Awarded: Select One Select One
(Term) (Year) (Term) (Year)

Double-Counted Course/s

Transfer Course/s

ISD Grad Courses

that double-count with ISD program

Graduate-level courses to take/taken as an undergrad

(Maximum of 9 credit hours may be double-counted)

Graduate-level courses to take/taken as an undergrad
that do not count toward the undergrad degree, or grad-
level courses taken at another university, that can count

towards ISD program

Courses to take during enrollment in ISD program only

(Check with ISD grad coordinator regarding transfer eligibility)

Term Course Credit Course Credit Course Credit
Number Course Title Hours Term Number Course Title Hours | Term Number Course Title Hours

Sample: | ME587/ Sample: ME 482/ Sample: | ME/566

F17 MFG 587 Global Mfg 3 w17 MFG 492 Vehicle Mfg 3 w17 AUTO 566 Hybrid Elec Vehicles 3
Select Select Select
Select Select Select
Select Select Select
Select Select Select
Select Select Select
Select Select Select
Select Select Select
Select Select Select
Select Select Select
Select Select Select
Select Select Select
Total number of double-counted credit hours: Total number of transfer credit hours: Total number of credit hours during ISD enrollment:

Total number of credits hours, including any double-counted credits, transfer credits, and ISD enrollment credits:

(An ISD Master of Engineering program must total at least 30 overall credit hours and requires enrollment under grad engineering for two consecutive terms.)

SUGS Course Election Approval:

Student Name Printed: Student Signature: Date:

UG Advisor Name Printed: UG Advisor Signature: Date:

Grad Coordinator Name Printed: Grad Coordinator Signature: Date:
ISD Registrar Signature: | Date:
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