Department of Bioengineering
Master of Science Degree Plan in Biomedical Engineering: Thesis-Substitute Option (2012)
This worksheet describes the category, number and title of the courses required for the completion of a Master of Science degree in Biomedical Engineering at UTA/UTSW. Course descriptions are available in the Graduate Catalog at the UTA home page. (This worksheet is required by the BE department)
			
Name: _____________________________	MyMav#:_________________   Telephone #: _______________   Email:  ___________________________

Track: _____________________________   Track Advisor: _____________________________________    Date: _____________________

	
Category
	
Subject/Number
	
Course Title or Comments
	
Grade
	
Professor
	
Sem/Year

	
Required BE
Courses
(7 hrs)
	
1) BE 5101
2) 
3)
	
1) BE 5101 Seminar in Bioengineering 
    (Fall)
2) &3) BE 5382 or BE 5365 or another BE laboratory course approved by the Graduate Advisor
	
	
	

	Engineering*

(at least four 
from BE)
(15 hrs)
	1)
2)
3)
4)
	
	
	
	

	
	5)
	
	
	
	

	Required Elective 
(6 hrs)
	1) 
2)
	1) One Three-credit-hour BE elective course
2) Biostatistics course **

	
	
	

	
Required
Life Sciences
(6 hrs)

	1) 
2) 
	1) Human Physiology- BME 5309D or    
    BIOL 3345
2) BME 5307D, BME 5306D, or another life science course approved by the Graduate Advisor
	
	
	



*Foundation courses on computer programming languages such as CSE5300, CSE5301 and CSE5302 cannot be used toward BME degree requirements.
** A list of accepted biostatistics courses is available from the Academic Advisor


Candidate’s Signature _________________________________________	
							Date									
Track Advisor ________________________________________	Graduate Advisor ___________________________________________________________________
[bookmark: _GoBack]						Date											Date
Academic Advisor ____________________________________________	Committee on Graduate Studies ________________________________________________________________
							Date											Date


Amended on ______________________        This supersedes previously approved form dated   _________________________________
