
MASTER OF SCIENCE IN MECHANICAL ENGINEERING 
DEGREE PLAN  

SMU ID #:   ___________________ Name:  ____________________________________________  

Home Address:  _______________________________________  Home Phone:  ___________________  

Business Address:  _______________________________________  Business Phone:  ___________________  

 _______________________________________  Area of Interest:  ___________________  Major Department: 

SMU email:  _______________________________________  Major: ____________________________  

ARTICULATION 

COURSE(S) Course Title Instructor Hrs. Semester Grade 

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

CORE COURSES (15 Hours from 1 of the following 3 areas:  Design and Dynamics Systems Control, Mechanical 

Sciences, Thermal Fluid Sciences) 

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

ELECTIVES 

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

 _____________  ________________________________________  ___________  ___   _______  _____  

TOTAL HOURS (Minimum   30 )  ___  

APPROVED  _______________________________________________________________________________  

Advisor / Date Department Head / Date 

Director of Graduate Division / Date 
All Lyle graduate degrees must be completed within a 7 year window.  Most courses are offered during alternating semesters to allow some flexibility.  Sample tracks for 
completion are shown below:

Fall - 1 course/Spring - 1 course - year 1 - 2 courses
Fall - 1 course/Spring - 1 course - year 2 - 2 courses
Fall - 1 course/Spring - 1 course - year 3 - 2 courses
Fall - 1 course/Spring - 1 course - year 4 - 2 courses
Fall - 1 course/Spring - 1 course - year 5 - 2 courses

Fall - 2 courses     
Spring - 2 courses     
Fall - 2 courses     
Spring - 2 courses     
Fall - 2 courses     
Graduation in Fall term (2.5 years)  Graduation in Spring term of year 5
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