
NORTHCAROLINASTATEUNIVERSITY
MASTEROFENGINEERING PROGRAM

Request to Revise the Plan of Work

To: Dr. Ezat Sanii, Director of Graduate Programs

Name____________________________ Student ID Number ______________________

Signature_________________________ Date_________/______/__________________

The change(s) listed below are requested to the previously submitted Plan of Graduate Work for
the above student.

Change of Concentration to_________________________________________________

Drop the following course(s):

Course Number Course Title Semester & Year Credit Hours
_____________ __________________________ ______________ ___________
_____________ __________________________ ______________ ___________
_____________ __________________________ ______________ ___________
_____________ __________________________ ______________ ___________
_____________ __________________________ ______________ ___________

Add the following course(s):

Course Number Course Title Semester & Year Credit Hours
_____________ __________________________ ______________ ___________
_____________ __________________________ ______________ ___________
_____________ __________________________ ______________ ___________
_____________ __________________________ ______________ ___________
_____________ __________________________ ______________ ___________

Approved:___________________________________ Date_________/______/_______
Advisor

Approved____________________________________ Date_________/______/_______
Director of Graduate Programs

Date Entered into GARS_________/_______/________

Date Submitted to Graduate School__________/______/________
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