Agricultural and Biological Engineering Department

PLAN OF STUDY -  Master’s Program 











(Circle one:)
Name:  _________________________            College (mark with X):  ___Engineering    or   ____CALS (AOM/Applied Science)
Degree Objective (mark with X):       ____ME (Thesis/Non thesis)                ____MS (Thesis/Non thesis) 




                                (Circle one)

                         (Circle one)
Major Coursework -  12 hours of approved ABE departmental courses (ABE, AOM, PKG prefix)
                                    (15 hours for non-thesis degrees)
	Course # 
	Course Title
	Hours
	 Use (M) if math or (S) if Statistics
	Institution
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ABE6931 
	Seminar (required course)
	1
	
	Univ. of Florida
	

	ABE6940 (FERPA training required)
	Supervised Teaching 

(Attach a printout of your training summary from MyUFL)
	1
	I acknowledge that I completed the FERPA training on _________________________ http://privacy.health.ufl.edu/training/FERPA/. 
	








Subtotal
________
Coursework – Minimum of 12 hours additional coursework (15 for non-thesis) (use ‘tab’ key to create additional lines)
	Course  #  
	Course Title
	Hours
	Use (M) if math or (S) if Statistics 
	Institution
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Research: (6 Hours minimum for thesis. Not included for non-thesis)
	
	
	
	
	
	








Subtotal 
_______


Minor:   (Optional)_________________________
 OR   
Concentration (Optional)_______________________
	
	
	
	
	
	








Subtotal 
_______






TOTAL Hours: _________ 
Articulation: (only if required) Student may be responsible for cost of these courses. 
	
	
	
	
	
	


I UNDERSTAND THAT COURSEWORK WITH A GRADE BELOW ‘C’ OR ANY ‘I’ OR ‘N’ GRADES WILL NOT BE ACCEPTED.






____________________________________






Student signature
__________________________________
____________________________________
Supervisory Committee Chair Name (PRINT)
Graduate Committee Representative (PRINT)
___________________________________     ___________________
____________________________________

Supervisory Committee Chair Signature              Date                                                                           Signature                                             Date
UFID______________________
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