
Program of Studies— 
                             Software Engineering MS 

 
 
Name (Last, First, M.I.) _________________________        Date             ______________ 
 
Email address                 _________________________              Student ID   ______________ 
 
1. Approved Transfer Credit: 
 
Course    Institution    Grade      Quarter Units 
__________________ _________________________ _____       ___________ 
__________________ _________________________ _____       ___________ 
__________________ _________________________ _____       ___________ 

 
2. Core Courses: Mark the courses the student is required to take. 
 
    COEN 260 ______ 279 ______ 275 ______ 285______ 286______385______386______ 
 
    Issues in Professional Practice: COEN 288______ 
 
3. Software Engineering Electives (4 or more units selected from COEN 200-399): 
 
     Course Number Units   Course Number Units 
 
     ____________ ____________ ____________ ____________ 
     ____________ ____________ ____________ ____________ 
 
4. Capstone Project -  Indicate the consecutive quarters in which the course will be taken: 
 
    COEN 485____________COEN 485__________COEN 485____________ 
 
5. Additional courses to bring the total to at least 45 units: 
   
     Course Number Units   Course Number Units 
     ____________ ____________ ____________ ____________ 
     ____________ ____________ ____________ ____________ 
     ____________ ____________ ____________ ____________ 
     ____________ ____________ ____________ ____________ 
 
6. Total number of units from SCU___________________ 
 
 Student Signature/Date _____________________________________________________   
 
Advisor Name/Signature/Date ________________________________________________ 
 
Has your advisor changed?     Yes_____     No ______ 
 
 


