
           SBES Graduate Office Form   

            PHD Plan of Study 

 
Proposed Graduate Program of 

___________________________________(________________) 
   (Student Name)      (Student ID) 

Leading to the Degree of 
Doctor of Philosophy 

In 
Biomedical Engineering 

    TracK: 
    
   Dept. and          Subj. Area**  
Year Sem.  Course No. Course Title    Credits    Requirement 
 
Research / Thesis  (Min. 40 credits)   Do NOT list research hours separately by semester. Please combine all hours you 
plan to accumulate by your final semester in school, and record that number along with the appropriate year and semester 
of anticipated graduation.  VT students: If you have transfer research credits from another department at Tech, enter them 
on a separate line.  If you are using any 5994 research hours, they also need to go on a separate line. 
 

Year Term Dept. / Course # Course Title Credits  
      
      
      
 (Last yr/sem. attending)       Total Research Credits =    
  
600/4000 Level Courses (Max. 6 credits-approved for Graduate Credit) 
 

Year Term Dept. / Course # Course Title Credits Subj. Area 
Requirement 

      
      
      
              Total 600/4000-level Credits = 
600/700/5000 and Higher Level Courses (Min. 30 credits) 
 

Year Term Dept. / Course # Course Title Credits Subj. Area 
Requirement 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
          Total 600/700/5000-level Credits = 



600/700/4000/5000 Level Math Requirement (Min. 6 credits) 
 

Year Term Dept. / Course # Course Title Credits Subj. Area 
Requirement 

      
      
          Total Math Credits =  
Transfer Courses (type the grade earned after course title) 
 Normal Transfer:  Transferring university is:  __________________________________________  
  

Year Term Dept. / Course # Course Title Credits Subj. Area 
Requirement 

      
      
      
      
      
      
                 Total Transfer Credits =  
 
Total Course Credits Toward Degree   (coursework only)          _________      
 
Total Credits Toward Degree  (coursework + research hours)         _________   
 
Other Credits (Supporting Courses) (not counting toward degree requirements) 
 

Year Term Dept. / Course # Course Title Credits Subj. Area 
Requirement 

      
      
      
      
 
 
SIGNATURES:  In the spaces below, type each name next to designation, signature goes on line above. 
 
_________________________________________   ____________________________________ 
       , Chairman or Co-Chair             , Member  
 
__________________________________________            ___________________________________  
         , Member or Co-Chair                              , Member 
                                            
__________________________________________  ____________________________________ 
                         , Member              , Member** 
         (** this place for extra committee member if desired) 
 
 
__________________________________________ 
         , GPC Chairman 
 
 
__________________________________________  Submitted to Graduate Office: ____________ 
(Student Signature)    (Date)        (date) 
 
 
 
**   Subject area designations: Used to help visually track completion of minimal BMES program requirements:  LS = Life 
Sciences; BME = Biomedical Engineering; MATH = Math; CR = Clinical Rotation 
 


	StudentName:  
	StudentID: 
	Track: [ ]
	YearRes1: [ ]
	TermRes1: [ ]
	Dept_crs#1: 
	CrseTitileRes1: 
	CredRes1: [ ]


