
Cognate	
  Approval	
  Request	
  Form	
  

Materials	
  Science	
  and	
  Engineering	
  	
  

All	
  students	
  must	
  take	
  two	
  courses	
  (cognates)	
  outside	
  the	
  MSE	
  department.	
  	
  These	
  cognate	
  courses	
  (each	
  of	
  two	
  hours	
  
minimum)	
  must	
  be	
  in	
  a	
  technical	
  area,	
  and	
  are	
  usually	
  satisfied	
  at	
  the	
  graduate	
  level	
  (400	
  level	
  courses	
  can	
  also	
  satisfy	
  
cognate	
  requirements).	
  	
  A	
  list	
  of	
  approved	
  cognates	
  can	
  be	
  found	
  here:	
  	
  	
  
http://www.mse.engin.umich.edu/graduate/curriculum	
  	
  	
  Courses	
  denoted	
  with	
  an	
  asterisk	
  on	
  this	
  list	
  have	
  already	
  
been	
  approved	
  as	
  cognates.	
  Please	
  use	
  this	
  form	
  if	
  the	
  course	
  is	
  not	
  on	
  this	
  list	
  or	
  not	
  denoted	
  with	
  an	
  asterisk.	
  	
  Please	
  
also	
  attach	
  a	
  syllabus	
  for	
  each	
  course	
  requested.	
  

	
  

Student	
  Name	
  _________________________________________________	
  

	
   	
   	
   (please	
  print)	
  

	
  

Cognate	
  #1	
  -­‐	
  Course	
  #:	
  	
  ______________________________	
   Credit	
  hours:	
  _____________	
  	
  	
  	
  	
  	
  	
  	
  	
  Term:	
  	
  ____________________	
  

	
  

Pre-­‐Requisites:	
  ___________________________________	
  

Course	
  Description:	
  	
  	
  (please	
  attach	
  a	
  syllabus)	
  

	
  

	
  

	
  

Cognate	
  #2	
  -­‐	
  Course	
  #:	
  	
  ______________________________	
   Credit	
  hours:	
  _____________	
  	
  	
  	
  	
  	
  	
  	
  	
  Term:	
  	
  ____________________	
  

	
  

Pre-­‐Requisites:	
  ___________________________________	
  

Course	
  Description:	
  :	
  	
  	
  (please	
  attach	
  a	
  syllabus)	
  

	
  

	
  

	
  

Student	
  Signature:	
  ______________________________________________________	
  	
  Date:	
  ______________________	
  

	
  

Graduate	
  Committee	
  Approval:	
  ______________________________________________	
  	
  Date:	
  ______________________	
  


