
Plan of Study 
Master of Science in Civil and Infrastructure Engineering 

Fall 2001 and Later 
 
Name:________________________________________ SSN:_________________________ 

Address: ______________________________________ Phone: _______________________ 

 ________________________________________ 

Semester/ Year Begun: _________________ Semester/ Year Completion (Est.)______________ 

 
 Degree Requirements (30)      Semester Year 
 
0.   Foundation Courses (if needed)       
 A. ___________________________________________  __________ ___________ 

 B. ___________________________________________  __________ ___________ 

 C. ___________________________________________  __________ ___________ 

 
I.    Civil and Infrastructure Engineering Core Courses (9) 
 CEIE 601: Infrastructure Modeling (3)    __________ ___________ 

 CEIE 605: Infrastructure Systems Analysis (3)   __________ ___________ 

 CEIE 685: Civil Engineering Information Management (3)  __________ ___________ 

 
II.   Electives (15 or 18) 
          Emphasis :  ______________________________________  __________ ___________ 

 Elective 1: ______________________________________  __________ ___________ 

 Elective 2: ______________________________________  __________ ___________ 

 Elective 3: ______________________________________  __________ ___________ 

 Elective 4: ______________________________________  __________ ___________ 

 Elective 5: ______________________________________  __________ ___________ 

 Elective 6: ______________________________________  __________ ___________ 

 
III.   Project or Thesis (3 or 6) 

A. CEIE 798: Individual Project (3)     __________ ___________ 

B. CEIE 799: Master's Thesis (6)     __________ ___________ 

C. CEIE 795:  Civil & Infrastructure Engg Seminar   __________    ____________ 

 
 
Faculty Advisor: ___________________________________________ 

Faculty Advisor Signature: ___________________________________ Date: ___________________ 

Student Signature: __________________________________________ Date: ___________________ 


