
BME Graduate Office 

Prof. MS Plan of Study Submission Meeting Worksheet 

 

Student name: _________________________________________ Date: ____________________ 

Core competency areas 
* Students must maintain a 3.0 GPA; all grades must be a B- or better with potentially up to 2

C’s allowed at discretion of advisor

A. BME (6 credits or equivalency required)

Course 

number 

Course title Credits Semester  

(F,Sp,Sum/year) 

B. Life Science (3 credits)

Course 

number 

Course title Credits Semester  

(F,Sp,Sum/year) 

C. Quantitative/Analytical (3 credits)

Course 

number 

Course title Credits Semester  

(F,Sp,Sum/year) 

D. Regulatory Affairs and Professional Skills (12 credits)

Course 

number 

Course title Credits Semester  

(F,Sp,Sum/year) 

E. Graduate Electives for Specialization (6 credits)

Course 

number 

Course title Semester 
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