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CIVIL ENGINEERING AND CONSTRUCTION ENGINEERING MANAGEMENT DEPARTMENT

TENTATIVE PROGRAM FORM

This form is to be filled out in consultation with the student's area advisor and returned to the department 
graduate advisor during the first semester following admission to the program.

STUDENT NAME:
(Last Name, First Name M.I.)

STUDENT ID #: PHONE: EMAIL: 

ADDRESS:

DEGREES HELD:
(Title, Institution, Date)

Deficiencies:  Yes    No   Courses: 

Specialization: Thesis Comprehensive

Graduate program includes  units transferred from 

Design content =  units (ABET minimum allowable is 10 units)

Graduate Writing Assessment Requirement met?   Yes    No   When: 

18 UNIT 500-600 COURSE REQUIREMENT

COURSE 
NUMBER

TITLE UNITS GRADE DATE* DESIGN

CE 696 Research Methods 1 0

ANALYSIS OR MATH REQUIREMENT

APPROVED ELECTIVES (underline transferred courses, if any)

* Specify semester and year

Six semester units may be transferred to the MSCE/MSE program, including courses taken through CSULB 
extension, with the approval of the graduate advisor.

STUDENT __________________________________________________________    DATE _____________

AREA ADVISER __________________________________________________________    DATE _____________

GRADUATE ADVISER __________________________________________________________    DATE _____________
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