[image: ]PLAN OF STUDY FORM FOR M.E.M (G14T) DEGREE PROGRAM
INDUSTRIAL AND MANUFACTURING ENGINEERING DEPARTMENT
WICHITA STATE UNIVERSITY
Box 35,   Ph. 316-978-3425, http://www.wichita.edu/ime

Instructions:  (1) Fill this form without listing excess hours, (2) Print both pages, and (3) Get Advisor’s & Graduate Coordinator’s signatures, (4) Submit to Graduate Coordinator the filled/signed form.  

Name: 	_AAA_____________________________BBB____________C ________	MyWSU ID:  ___ A123B456______
	Last	First	M.I.	
 
Address:	YYY________________              YYY__________KS__________ __67260____ 	Telephone: ___316 316 1161________
	Street 			City 		State 		Zip			 


I.  PLAN OF STUDY: (do not include prerequisites here, see next page)	
Minimum Hours Requirement: 36 hours. Courses must satisfy Core and Distribution requirements; at least 60% of program hours must be 700 or above level WSU courses.  No more than 12 hours may be transferred from another institution. In the Action column, please indicate if it is an Add (A), Drop (D), Waived (W- Dept. Class # at UG or MS) or Transferred (T-With Transfer Institution and the Grade)
	 
	Action: A/D/W/T
	Dept./Course #
	Course Title
	Hours
	Semester/Year

	D
	IME 767
	LEAN MANUFACTURING
	3
	SPRING 12

	A
	IME 565
	SIMULATION
	3
	SPRING 2012

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Total Program Hours
	37
	



Program Hours: 	  37          Total 700 or Above WSU Credit Hours: 	25         Percentage of WSU hours 700 or above: 70%	Comment by Yildirim, Mehmet: PLEASE MAKE SURE THAT YOU UPDATE THESE WHEN YOU SUBMIT A CHANGE IN POS!


Name: 	_AAA_____________________________BBB____________C_	MyWSU ID: _____A123B456________
	LasT	First	M.I.

II. PREREQUISITES: (do not include in degree hours)

_IME 255______     ____Y____      ___12/15/2011___	______________     _________           _____________ Course Number         	Satisfie (Y/N)	Date Satisfied	Course Number	Satisfied (Y/N)	Date Satisfied

______________     _________      _______________	______________     _________           _____________ Course Number         	Satisfied (Y/N)	Date Satisfied	Course Number	Satisfied (Y/N)	Date Satisfied

III. Professional Scholarly Integrity Training (PSIT) Requirements: 
Please go to Http://www.wichita.edu/PSIT for details. 

Anticipated PSIT-CITI Modules Completion Date:

IV. SIGNATURES:


_____________________________________________________	_____________________________________________________
Student 	Date	Advisor	Date	



_____________________________________________________	_____________________________________________________
Graduate Coordinator/Department Chair	Date	Graduate School	Date	



V.  NOTE:  Keep a copy in student’s file before sending to the Graduate School.
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