Georgia Institute of Technology

Bioengineering Program: Proposed Ph.D. Program of Study

(Submit this form to the Bioengineering Program, Room 1126, IBB Building) 
Original _________Revised_________

A proposed program of study must be submitted to the Chair of the Bioengineering Program within the first 1 semester of enrollment.  

Name___________________________________ Box No.____________ Date__________ School____________________________

Number

Course Title


Hours

Number

Course Title


Hours

Bioengineering (9 semester hours)



              Math (6 semester hours)

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______

Number

Course Title


Hours

Number

Course Title


Hours

Biomedical Sciences (6 semester hours)



Traditional Engineering (9 semester hours)

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______

Number

Course Title


Hours

Number

Course Title


Hours

Minor Program  (9 semester hours)



              Electives (6 semester hours)

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______

______

________________________
______

______

_________________________
_______







   Hours Required:

Hours Proposed:

Bioengineering Courses:




  9


_____________

Biomedical Sciences:




  6


_____________

Traditional engineering:




  9


_____________

Mathematics:





  6


_____________
Electives:




 
  6


_____________

Minor Program:





  9


_____________

Credit Hours 6000- 9000 Level:



36


_____________

Total Semester Hours for Degree (Minimum):

36


_____________

Tentative ThesisTopic__________________________________________________________________________________________

Projected Date of Graduation__________________________________

Signed _____________________________________

RECOMMENDED
___________________________________

___________________________________________




Faculty Advisor




Date

Approved ________
Not Approved ________

____________________________________________


___________________________________________
  Chair, GWW Graduate Committee,   
Date



Director, Bioengineering Program

     Date

















Comments: ___________________________________________________________________________________________________

(10/04)
     ___________________________________________________________________________________________________

