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Post-BS PhD (MS/PhD) Program Planning Sheet 

  
Student: _____________________________ Program Started (Semester):   _____ 

Academic Advisor:      Research Advisor:   ___________ 

 

BE 605:  4 cr  

BE 606:  4 cr  

BE 790:  0 cr  

BE 791:  3 cr  

BE 792:  2 cr  

BE 801:  4 cr  

BE 802:  4 cr                                                                                      

Math Requirement:  4 cr  

Graduate-Level Biomedical Engineering Electives (must be taken within BME department, BE prefix):  

1) 4 cr  

2) 4 cr  

3) 4 cr  

Graduate-Level Technical Electives (may include additional BME coursework): 

            1)  4 cr  

            2) 4 cr  

   

BE 900/991:  minimum of 12 cr  

 

REQUIRED MINIMUM TOTAL: 64 CREDITS 

_________________________              ____________________________ 
Student’s Signature        Advisor’s Signature                       

************************************************************************ 

Department Approval: _____________________________________________________ 
                        Mary Dunlop, Associate Chair for Graduate Programs 
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