
Faculty of Engineering and Applied Science 

Graduate Course Plan of Study  

Student Name: Student Number:  

Program: Start Term: 
(e.g. Fall 2024)

In consultation with the student, the research supervisor(s) suggests the list of courses below to fulfill the program course 
requirement with the proposed courses.  Note, there is no guarantee which courses are offered.  

Term 
(e.g. Fall 2024)

Course Number 
(e.g. ENGR 5945G)

Course Title 

List at least two alternative courses: 

Term 
(e.g. Fall 2024)

Course Number 
(e.g. ENGR 5945G)

Course Title 

   _________________________ ___________________________________ 
Name of Supervisor    Signature 

____________________         
Date (dd/mmm/yyyy) 

   _________________________ ___________________________________ 
Name of Co-Supervisor (if applicable)    Signature 

____________________  
Date (dd/mmm/yyyy) 

   _________________________ ___________________________________ 
Name of Graduate Program Director    Signature 

____________________  
Date (dd/mmm/yyyy) 
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