
SCHOOL OF ENGINEERING 
COURSE SELECTION FORM 

Name  ___________________________________________________________________ KUID __________ 

Semester:  Fall _____________________ Spring ____________________ Summer ___________________ 

Major _____________________________________________ BS MS ME MCE MCM PhD DE 
(Circle one) 

Dept. Course 
Number 

Course Title Credit 
Hours 

Notes 

Alternate Course Selections 

Total Credit Hours ___________ Excess hours approval _______________________ 

In consultation with an advisor, I have chosen these courses based on my program of study.  I understand 
I am responsible for selection of these courses and for knowing degree requirements for my major. 

Student’s signature __________________________________ Date _________________ 

Advisor’s signature _________________________________ Date ________________ 

If you plan to graduate after completion of the semester in which you are now enrolling, fill out an 
application for degree in the dean’s office as soon as your advising hold is released. May graduates 
should do this no later than Dec l;  July and December graduates by May 1. 

Advisor’s Comments 
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